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. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002164 » '

1, Entity Mama

EVELYN F. CRAGG FAMILY PARTNERSHIP, LTD.
' - FILED

Principal Place of Business ) Mailing Address 0 1 FEB I 3 PM ‘2 0 h
222 S. PENNSYLVANIA AVENUE. SUITE 200 P.O. BOX 2t46 ;
WINTER PARK fL 32788 WINTER PARK FL 32790 ECRETARY OF STATE

“m“m lNR n
2. Principal Place of Business 3. Mailing Address ” 'I || II I’I MII‘ Iml Im, IIII ||||

20 William Street

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number Applied For
Wellesley, MA 59-3477641 Nt Applicable
Zip Country Zip Country » ) $8_75 Additional
02481 U.S.A. 5. Certificate of Status Desired ] Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
~ Name R . T
. . . . — . - - . - - . -
SALTSMAN, ROBERT P Street Address (P.C. Box Number Is Not Acceptabla)
222 S. PENNSYLVANIA AVENUE, SUITE 200
WINTER PARK FL 32789
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 Fiorida.
SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating} DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 * in FLORIDA to 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.

12, GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
DOCUMENT #
D STREET ADDAESS
s | STEBBING, SUSAN
STREET ADDRESS | 84 UPLAND ROAD CITY-S1-2IP
cm-s1-zf | BROOKLINE MA 02146
DOCUMENT # STREéT ADDRESS
NAME DE MANIO, ELISABETH

STREET ADDRESS | 4279 WHITEHALL PLACE
CTY-STZP | SARASOTA FL 34242

CITY-ST-Z21P

__ CR2E003.(11/00)___ .

‘| ore-s1-2r | BROOKLINE MA 02148 ~

DOCUMENT #

NAME LINCOLN, NANCY

STREET ADDRESS

STREET ADDRESS | 43 HEDGE ROAD.  _

LIy -ST-21F . : - e it gy —
a2 ris—5%

TIOCUMENT ¢ 02416/ 01--01109--022

STREET ADDRESS A T nlie

NAME 2 oVl SYSATIR. 5. ;. 2. Aot P
*STREET ADDRESS CHTY-5T-2P
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITYpST-ZIP _
DOCUMENT #

J STREET ADDRESS
NAME,
STREET ADDRESS CTY-ST-ZP
CITY-51-2P

14, | hereby certify that the information suppliad with this filing does not qualify 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 gmpowered to execute this report as required by Chapter 620, Florida Statutes

il

SIGNATURE AND TYPED fn PRINTED NANE OF SIGNING
¥

=Yy G/7-232-,85F

Date Daytime Phone #

SIGNATURE:

..V __0/81000

|



