2001 UNIFORM BUSINESS REPORT (UBR)

e

1. Entity Name'

o
“THE NICHOLS GROUP, LTD.

BOCUMENT #  A970000071251

FILED

Principal Place of Business

7340 REGINA ROYALE
SARASOTA FL 34238

Mailing Address

P. O. BOX 3319
SARASOTA FL 34230

01 FEB 28 i 24
SECRETARY OF Sya7g

2. Principai Place of Business

3. Mailing Address

e

Suite, Apl. #, etc.

Suite, Api. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0757704 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Pfdd‘"r"nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
* - B g T e e i i -

FAMIGUO’ GEORGE-V = ' Strest Address (P.C. Box Number is Nt Acceptable)

1634 MAIN STREET

SARASOTA FL 34230
City Zip Code

FL

8. The above narmed

SIGNATURE: =

L~

ity submits this statement for the purpo:

N ~[ef

-
/, o
7

o~

se pf chapging its registered office or registered agent, or both, in the State of Florida.

Sign_alure. vl

ad of printed name ‘( registerad agen! and title If applitable.

' T (NOTE: Registered Ageni signatura required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

4v 9511100

i

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 I KB ADDRESS CHANGES ONLY
oocument#  |L97000000517 : OODOO0SD30 1520 —4
STREET ADDRESS QD00 s il -
N NICHOLS MANAGEMENT GROUP, LC . (3R --0101 7013
sweer aonress |7340 REGINA ROYALE oiv.srap wakk4],25  woex141,. 25
cmv-st-ze [SARASOTA FL 34238
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZP
CTY-ST-2P -~
OCUMENT #
__ ) . TREET ADDRESS
NAME= ~ s T T e T e R e — e e T S-—E:[__——D e —— . TR R r T b n e T T AT S e |
STREET ADORESS CITY-ST-2IP
CITY-ST- 7P -~
DOCUMENT # ’ STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-5T-2iP
CITY-57-2P
DOCUMENT # STREET ADSRESS
NAME
STREET ADDAESS { CITY-ST-2P
CITY-ST-2P -
DOGUMENT ¢
STREET ADDRESS
NAMEs
STREET ADDRESS CITY-§T-2IP
| cv-st-ze -

14. I.hereby certify that the informatio
indicated on this report is true apd
the receiver or trusiee empows

=
—

4

43

-

r‘f)ur L

supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), nat
decurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
execute this report as required by Chapter 620, Fiorida Statutes

i wroa Y

=L N
U

)

i UiRED

Florida Statutes. | further certify that the informaticn

SIG\NAT.URE:-

ﬁGNA"UHE AND Tl_PED_OH PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

CR2E003 {11/00)



