S [

~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eftity Name~ ¥ .
’ -
; THE NICHOLS GROUP, LTD. ) R D
Pr'*n'cipal Place of Business Mailing Address 00 APR 2.1 PH 2: OD
7340 REGINA ROYALE . P. 0. BOX 3319 e Loy gey - l e -
SARASOTA FL 34238 SARASOTA FL 342303319 ShiHe o e TARRS -
r T \ IM- RS r] R A
2. Principal Place of Businass - 3. Mailng Address N"'I” ml IHH mm" II:“[ m "H", I'ml ”m "m ull 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State . City & State 4, FEI Number y Applied For
65.0757704 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.~ .. B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e L . _Name o S -
FAM{GUO' GEGRGE Street Address (P.O. Box Number is Not Acceptablé)
1634 MAIN STREET -
SARASOTA FL 34230
City FL Zip Code

8. The above named entity’ssmits this statement ing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
_ Signaluns;ﬁped or printed name of registerad agent and title It applicable {NOTE' Registerad Agent sighature required when ranstating) DATE
9. Gapital Contributions $990.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumest | LI7000000517 N
NAVE NICHOLS MANAGEMENT GROUP, LC STREET ADDRESS
sweeraooress | 7340 REGINA ROYALE
crv-sr-ze | SARASOTA FL 34238 orry-ST-2¢
DOCUMENT # i — K
e STREETADOFESS SO00N02245495~—6
’ — B -
STREET ADDRESS iy
- vokealende - Vil nkende —jr‘“
_CITY-S-20 . CTY- ST 2P Feral4],25 w14l 25
DOGUMENT # h TV smeEravoeess | - C e b
NAVE -
STREETADDRESS
CITY-ST- 2P
CITY-ST-2P
nre STREET ADDRESS
NAME
ADORESS CITY-S7-2P
CITY-ST-2P e
LIMENT #
ADbRESS CITY-5T-2P
-§T.2P L Y-8
DOC Pl e s Sten es . . . o g
Mﬁm‘? I aen ey STREFT ADDRESS : . QQ C .
CITY-ST-2P CITY- ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiarida Statutes. | further certify that the informalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver Or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes 4 z' / g) 02 3

‘sianature: _ SCHATURE REQUIRED Poso 00 25T

. SIGﬁTUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirma Phone #

(N EINEN T

\lJ

I



