>IAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A87000001251

1. Entity Name

THE NICHOLS GROUP, LTD.

-»
.
~

Principal foe of Business
7340 RE ROYALE

SARASOTA FL 34238

Mailing Address
P. O. BOX 3319

SARASOTA FL 34230

2. Principal Place ¢f Business

3. Mailing Address

FILED

USHAR -5 AMI0: 5l

HWMMWWWWWM

il

Suite, Apt. #, etc.

Suite, Apl. #, atc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 65‘0757704 Applied For
Mot Applicable
- - o o . . - - ~ ) —
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAMIGLIO, GEORGE v
1634 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34230
City FL Zip Code

its thlsﬁtatement for the

nging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

DATE

in FLORIDA G ate.

~Amount of Capital Contribulions .£;%.7¥ e 1 o,

#1.11.-MAKE CHECK PAYABLE TDFL. DEPT.OF STATE

nS‘rCapﬂaI Contpfbutions x
- 35 SHown'gh record.; R4

‘A GENEHAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE HEGISTEFIED AND ACTIVE WITHTHIS OFFICE. -

_SEE'REVERSE SIDE FOR FEE. INFDRMATIDN

BN

NOTE: General Fartners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

e

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES OMLY
DOCUMENT # L97000000517 STREET ADDRESS
NAME NICHOLS MANAGEMENT GROUP, LC
sTReeT aoDRESS | 7340 REGINA ROYALE CITY-5T-2F
orv-st-zp -+ SARASOTA FL 34238
DOGUMENT # STREET ADCRESS
NAME -
STREET ADDRESS '
CITY-S1-2IP L .-
eITy-ST. 7P e ol — e = i e e T s At “ - o -
COCUMENT # STREET ADORESS
NAME )
2THEETADE?:ESS CITY-5T-2P F LTI Y e e s I -
Y-ST A0 = =110 32—~ #¥1d4], 5
D
OGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21F
CITY-5T-20P
B
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CIFY-ST-2IP
CITY-ST-2PP
DOCUMENT # -~ THOMA
STREET ADORE
NAME ¥ — - s
STREET ADDRESS D
CITY-5T-2IP ’ : i
CITY-ST-2IP -
P, 1

14. | hereby certify that the informati
ndicated on this repert is true
the receiver or trustee empowdred

SIGNATURE:

d aggurate
this report as required by Chapter 620, Florida Statutes

REQUIGZ 24 ) /Vcﬁ@/i" 25603

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or

FZF

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylima Phane #

CRIFNNR (1002




