2001 UNIFORM BUSINESS REPORT (UBR) @0
DOCUMENT #  AQ7000001296

1. Entity Name

MARINA TOWER OF SARASOTA, LTD.

FILED
0! FEB 12 PH 3: 51
SECRETARY OF

Principal Place of Business

75 COCOANUT AVENUE
SARASOTA FL 34236

Mailing Address

75 COCOANUT AVENUE

SARASOTA FL 34236 i 3
\3 [

2. Principal Place of Business

3. Mailing Address

MRty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
i 650817693 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8‘75 A‘ddhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ] Name ... . - - . .
SKAUTZKY. ROBERT Street Address (P.O. Box Number is Not Acceptable)
1264 N. PALM AVENUE
SARASOTA FL 34236
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tHe State of Florida.

DATE

{NOTE: Registerad Agent signamrg requirad when rainstating)

Signeture, typed or printed name of registered agent and title it applicable,
9. Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE

as Shownon record.  $1,500,000-00 200,000, OO SEE REVERSE SIDE FOR FEE INFORMATION

==-* A'GENERAL PARTNER THATIS'A‘BUSINESS ENTITY: MUSi’ -BE‘REGISTERED ‘AND-ACTIVE WIiTH THIS OFFICE:
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner

= o PO

L S s

the recelver or trustee gmpowered 0 exeGue LA

DICI

eport as req |red b

) =i

SIGNATURE:

12. GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
DOCUMENT # P97000051991 STREET ADDRESS l
NAVE MT OF SARASOTA, INC.
STREET ADDRESS
1264 N. PALM AVE. CITY-3T-21P
GrSTIP | SARASOTA FL 34236
b .
0CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP e
- ST -“*-'Uﬁl'"!p”q
I II P I
DOCUMENT # 3 ”—01 -i
; ———
o | e e s | ™ -2 -"1*.'1. Hl Hlll :-5:1 )
STREET ADDRESS *.*
CITY-ST-ZP . -
CITY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-Z1P
Gy -sT-2IP
COGUMENT # STREET ADDRESS
NAME
$TREET ADORESS CITY-ST-7IP
CITY-ST-ZIP - !
DOCUMENT #
STREET ADDRESS .
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-ZIP -
14. | hereby certify that the infor; N supplied.w tvag not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report jefrue anchaccuratg and that my sngnat re shall have the sama legal effect as if made under oath; that i ama General Partner of the limited partnership or

e Afitf

20, Florida Statutes

hzlot 94y -Beio -5000

SIGNATURE AND TYPED OR PRINTED NAME OF my‘he es@ﬁn PARTNER

Date

Daytime Phone #

4v . 00EL100

[ A—

CR2E003 {11/00) _ _

d



