2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  A97000001296

1. Entity Name F“_ED
MARINA TOWER OF SARASOTA, LTD.
O0JAN 3! PH i1t

Principal Place of Business Mailing Address
75 COCOANUT AVENUE 75 GOGOANUT AVENUE T."-\S E E EE}«%%‘EEQ F}.:-E E?Jg A

SARASOTA FL 34236 SARASOTA FL 342365613

AV AR A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W817693 Not Appllcable
- : -
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Narne and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
CTT T T Name o T
SKALITZKY, ROBERT Street Add (F-O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Accepta
1264 N. PALM AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i appiicabla. {NOTE: Regetarad Agent signalure requirad when reinstating) DATE
9, Capital Contributions $1’500'00000 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 ADDRESS CHANGES ONLY
nocument# | P97000051991

NAME MT OF SARASOTA, INC.
sreevaoress | 1264 N. PALM AVE.
crv-sr-zp | SARASOTA FL 34236

DOGCUMENT #
NAME

STREET ADDRESS
CITY - ST- 2P

- —uem J»an-~m1oeswaa'a

=T JEEST AT RSV TS vpgnc] ol

LIt I el = L =
—1Z:03, __li]wDIUijS-waiu

_,, .ﬂ,w_h_ﬁ_%ﬂﬁ#;ﬁ‘{d} o Al T .

~DOGUMENT # ~~ |-z 22 "= - — T e e e o m——— = e
NAME
STREET ADDRESS
CrTY- ST-2P

DOCUMENT #
NAME

STREET ADORESS
GiTY-57- 7P

DOCUMENT #
NAVE

STREET ADDRESS
oY - ST- 2P

},DDGUMENT#
NAME

, STREET ADDRESS

¢ cmy-sT.zp

14. { hereby certify that the information supphed with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfyl

indicated on this repoyt- and a Trhatmy signature shall have the sama legal effect as if made under oath; that | am a General Pariner of e
the recelver or trusig€ empow redtcute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: / > 9iGH JRED 1 /27/00  94-BLb-5000

SIGNATURE AND TYPED O PRINTED rﬂue oF smmv}& GENERAL PARTNER Date Daytime Phone #




