2003 LIMITED PARTNERSHIP | .
UNIFORM BUSINESS REPORT (UBR) " F\LED

A

DOCUMENT # A97000001656 7: 03
1. Entity Name : “!\\( .-5 PH )
SIXTH AVENUE HOLDINGS LIMITED 030 R
R N L AL AN
GECRLTANL 2 p LORIDA
-{M\ Al .
Principal Place of Business Mailing Address . At M
814 6TH AVE. WEST 526 CENTRAL AVE. #200 J”
BRADENTON FL 34205 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address | "I‘I” ml llm "l“ Ilm ||"|I|N |||” ||||| ||||| Ilm l“'l I"' ‘Il\
i . . ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59-3465080 Applied For
. MNot Applicabie
ap : Country . Zip Country §. Certificate of Status Desired ] ?g;;gq Sgad;tionai
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCGUIRE, PRATT, MASIO & FARRANCE, P.A.

1081- 3RD AVENUE WEST. SUITE 600 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

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. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable DATE
8. Capital Contributions $40 500.00 10. Amount of Capital Contributions 41. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ‘ in FLORIDA 1o 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | S61449 STREET ADDRESS
NAME BRIGHTWATER HOLDING COMPANY, INC. } 7 |
srweer soovess | 526 CENTRAL AVENUE, SUITE 200 PO T e ¢
CITY-S7-2IP 050503 ~-01 11 —_ “1 i
orv-soe | ST. PETERSBURG FL 33701 . o 1017023 k572,25
DOGUMENT #
o STREET ADDRESS
NAME )
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o 1.2 ‘ , CITY-ST-2IP
DOGLMENT 4 )
STREET ADDRESS
NAME .
STREET ADDAESS oY
CITY-ST-7IF ST

14, | hereby certify that the information supplied with this filing does not qualify for the exermption 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 sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as ragyired by Chapter 620, Florida Statutes

SIGNATURE: __ SICEREIO4= QUIRED % /2 /4 s 227-53) 307

SIGNAWMDW ol PRINTED'NAME OF SIGHING GENERAL PARTNER ¢/ Gae / Daytima Phona #

1y €E8EL00

CR2E003 {10/02)



