2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002153 %'{: LED ’
1. Entity Name SECRETA - e =
PONDEROSA TRETINOIN PARTNERS, LTD. Orvisien 5}}?{%{3‘[{] VU?*IA\T:J%N .

Principal Place of Business Mailing Address 00 APR - 3 PH s: 29

13100 PONDEROSA WAY 13100 PONDEROSA WAY

FORT MYERS FL 33907 FORT MYERS FL 33907-7820
2. Princiﬁal,Place of Business . 3. Mailing Address ' WN
o2 X i —————
Suite, Apt. #, etc. Suite, Apt. #, etf:. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0786275 Not Applicable
p Country Zp Country 5. Cerificate of Staws Dested  []  $0-79 Additional
Fas Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, KIM L M.D. Street Address (P.C. Box Number is Not Acceptable)
3635 CENTRAL AVENUE : o [T PoamPrrosh ‘wiivy
FORT MYERS FL 33901
' City Zip G
| . FeeT Mmrek) FL | %Yo >
8. The above named entity submits this statement for the purpose of changing its registered cfficé or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ/{ K L. SPEAR . 2//‘}‘/00
Signature, typed or printa namd of registerad age'p( d titte if applicable. {NOTE: Registered Agent signaiura required when reinstating) OATE
9. Capital Contributions $500 000‘06' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA to date. ?‘500_, oo, _ 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 iNFOCRMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # P93000049931 . R REET AOORESS 8
RAVE SPEAR PHARMACEUTICALS, INC. 13 )oe  LonsRBIA LAY e
. - 4 o
steET DDRESS | 3635-CRNFRAL-AVE. . S - i g
env-si-zp | FORT MYERS FL 3366t RAT Mmywyeryr 4 33 G &
DOCUMENT # e e e o
STREETADDRESS SOOI =224 109 ——0
e T P e
Y- ST-29 ey -ST-2¢ : / FEENLAN T skt 0E, 25
DOGUMENT # f
N STREET ADDRESS \\,
STREET ADDRESS J ¥
TY-ST-2P
oy-1-2° \
DOCUMENT # \)‘ \\\_}
NAME
STREET ADDRESS N
CITY-ST-2P
CITY-ST-2P
ENT #
STREET ADDRESS
CITY-ST-2P
{ITY-51- 2P
DOCLMENT #
STREET ADDRESS
NAVE
STREET ADDRESS >
CITY-ST-2P arvy-S7-2

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %}fﬁg@mmm{ Ffe:we,a} 2 f o VY~ (II-TVS

~ €IGRATURE AND TYPED OR P, D NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

. - - -



