2001 UNIFORM BUSINESS REPORT (UBR)

1886000

4v

1. Entity Name A97000001 656 Fl L. E D
SIXTH AVENUE HOLDINGS LIMITED 01 MY -3 PHi2:03
Principal Place of Business Mailing Address TStCL%:\EHTAAS%\% t(:_) FFSL%?JDEA
B14 6TH AVE. WEST 526 CENTRAL AVE. #200 'AL
BRADENTON FL 34205 ST. PETERSBURG FL 33721
2. Principal Place of Business 3. Mailing Address ”I"I" m”lm’ I" IIM "I“ Ilwllw Ilm "lll I”|| Iml l"l |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9‘3465080 Not Applicable
Zi i o
P Couniry Zip _ Country . . 5. ‘Certificate of Status Desired EnR $8',75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, PRATT, MASIO & FARRANCE, P.A. ) Street Address (P.O. Box Number is Not Acceptable)
1001- 3RD AVENUE WEST, SUITE 600
BRADENTON FL 34205
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing itc registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registerad agent and title if applicable. {NO1 :Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit il Contributions 11. MAKE GHECK PAYABLE TO DEPT. UF:STAT:; :
as Shown on record. $40 500.00 in FLORIDA to G ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general parther.

12 GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY

CR2E003 (11/00)

7~ Fi
DOCUMENTY Q61449 STREET ADDRESS 0'2 8 5 ! S -
NAME BRIGHTWATER HOLDING COMPANY, INC.
staee s00RESs (596 CENTRAL AVENUE, SUITE 200 am-st-2p 88 75 A
orv-si-2¢ ST, PETERSBURG FL 33701 '

¥
DOCUMENT STREET ADDRESS
NAME AN (T T ""4'—5#?4 S 1 +
STREET ADDRESS £30701- TEE

et P I o e T
CIFY-ST-21 c-ST-28. B- - 38 DI - DIU‘.?& Uch
DOCUMENT # STREET ADDALSS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
SiTY-<T-2P
DOGUMENT # STREET ADDRESS
NAME
r

STREET ADDHESS | OITY-ST-2P
ory-stze |5 -
DOCUMENT 4 STREET ADIDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify fo: 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 ne same legal effect as if made under oath; that { am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes

PED OR PRINTED NAME OF SIGNING GENER? . PARTNER [ 4 Daylime Phone #

SIGNATURE: %ﬁ LBEGEAIT | Jerseer ) Rexer yfisfo) __127-323-/239

v S



