STAPLE CHECK HERE

- i; pror

2002 UNIFORM BUSINESS REPORT (UBR) A*"Pﬁgg it

-
DOCUMENT # A97000001631 FILED
1. Entily Name
-g PM 3:09
MILLS ASSOCIATES OF SARASOTA, LTD. 02 APR -8 ‘
e anETARY OF 5 T’,\TE
:]tb{'\E. ‘ ‘\RY_ Ut r}ORtOA
Principal Place of Business Mailing Address FALL AH ;‘QSSEF' Pl
7686 S. ORANGE AVE. 786 5. ORANGE AVE.
SARASOTA FL 34236 SARASGTA FL 24235
I I RGN RHOR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number & ) VADDWEG #ﬂf
65‘0793019 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired [ feg'zesql‘:f’:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Yo Grer  SHOAE

GEBHARD, H. DIETER CPA
635 S. ORANGE AVENUE, SUITE 10
SARASOTA FL 34236

Stiget Address (P.O. Box Number is Not Acceptable)
57°66° ¢

Ai1 1 A1 [TRAY L 5 STE 30a

~ (A ALoTA FL | "2%¥%59

8. The above named entity submits this staten? for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
[~

SIGNATURE _SMIW RL, NBEEGLET  SHo - O3 SF -~od
ignature, fpad Jr-au‘m*; Pame of registered aﬁ%ﬂ and title if applicable. v

CATE

9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 3910’000'% in FLORIDA 1o date. 9/ 0 ; d Q 0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC?IVE 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
O00OCUMENT # P97000063529 STREET ADDRESS
NAME MILLS ASSOCIATES OF SOUTHWEST FLA., INC.
stReer anoress | 786 S. ORANGE AVE. CITY-5T-2P
amv-stze | SARASOTA FL 34236 O
DOCUMENT # -
STREET ADDRESS

NAME
STREET ADDRESS d crvosrze
CITY-ST-2P -
DOCUMENT 4 7 N STREET ADDRESS ..
NAME i o . - i
STREET ADCRESS | cirv-stoe
CITY-5T-2IP ;
DOCUMENT

. B STREET ADDAESS
NAME '
STREET ADDRESS B} omv-st-zp
CITY-ST-21§- -
DOCUMENT # P
0 M STREET ADDRESS
NAME
STREET ADDRESS  cirv-sr.zp
CITY-ST-2IP ] "
DOCUMENT # N STREET ADDRESS
NAME
STREET ADDRESS 3 CITY-5T-2P
CITY-ST-2IP {

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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
the receiver or trustee empowered to execute this ipport as required by Chapter 620, Florida Statutes

L AT

SIGNATURE: / o. GNAAAAL S I—23-072 Y@~ 36¢-560

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENI L PARTNER Date Daytime Phone #

AV 4824000

CR2E003 (9/01)



