2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A97000002153
1. Entity Name . 02 JAN -8 PH I 35
PONDEROSA TRETINOIN PARTNERS, LTD. .
f.:;:CRE TARY OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Busingss Mailing Address
13100 PONDEROSA WAY 13100 PONDEROSA WAY
FORT MYERS FL 33907 FORT MYERS FL 33907 %J“
I N W I A
ls'ume, Apt. #, etc. Suite, Apt. #, etc. , N v DUE BY MAY 1, 2002
ity & State Ciya State 3. FEI Number . - “T [Applied For
k 650786275 Nat Applicable
RE Country Zp Country 5. Certificate of Status Desired [ fi‘gfqlﬁ?:éﬂml
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
?:‘IE()AOR;’SI;&DIER%I;A WAY Street Address (P.O. Box Number is Not Acceptable) ]
FORT MYERS FL 33907
City FL Zip Code '_

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, fyped or printed name of registerad agent and title if applicable DATE
9. Capital Contributions $5w mx).w 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ? in FLORIDA to date. __ BEE 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 INFORMATION | EER ADDRESS CHANGES CONLY
socument# | P93000049931 STHEET ADDAESS
NAME SPEAR PHARMACEUTICALS, INC.
smreet aooeess | 13100 PONDEROSA WAY arv-sT 2P
crv-st-ze | FORT MYERS FL 33907 =t
DOCHUMENT # —
STREET ADDRESS mlE =Rl ot o T B [
- A e R o —
STREET ADDRESS e S -
CITY-ST-2IP Ciry-st-2Ip #eE020 . 25 e 2E, 25
_ DOCUMENT £ _ . I . -
. - = - o= - STAEET ADBRESS )
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-§1-2IP
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS
CITY-§1-ZiP
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STRELT ADDRESS e
CITY-§T-2IP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P el-St-

14. | hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

Py~ Y33~

SIGNATURE: S"fﬁﬁ”—fﬁ'ﬂ'%m{@ _r/ 5/9 2_ Ve

SIGNAFURE AND TYPED OR PRINTEA SMME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

1.4 neT N

CR2E003 (9/01)



