STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APEROYE g
DOCUMENT # A97000002950 FILEY g
1. Eniity Name =

02 hPR -8 PH 3: 08 %

PRITCHETT EVANS PARTNERSHIP, LTD.

orpne ’\RY,OFS]AT&- ,
~JEC?\%‘1§%5§E. FLORIDA
Principal Place of Business Mafling Address U\U. ALE L et

6601 BAYSHORE ROAD 6601 BAYSHORE ROAD ’

NORTH FORT MYERS FL 33918 NORTH FORT MYERS FL 33318

ite, Apt. #, elc. ite, Apt. #, etc.

Suite, Apt. #, el Suite, Apt. #, etc DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For

650808458 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addiiional

~ |- - oD .= = .. FeeReguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR"CHETT' RICH He Streat Address (P.0O. Box Number is Not Acceptable)
A X Numper 15 N
8601 BAYSHORE ROAD
NORTH FORT MYERS FL 33918
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.
SIGNATU#E .
Signature, typad of printed name of ragistered agent and titls if applicable. . DATE

9. Capital Contributions $468 mo.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! 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 I] 13. ADDRESS CHANGES ONLY .
DOCUMENT £ SHEET A )
NaVE PRITCHETT, RICHARD Hil STREET ADDRESS )
stheer apoaess | 6601 BAYSHORE ROAD 2
orv-st-z¢ | NORTH FORT MYERS FL 33918 CITY-ST-2p %
DOCUMENT # STREET ADDRESS =
NAME
STREET ADDRESS CITY-ST-2IP .
GITY-57-2IP
DOCUMENT+ B STREET ADDRESS
NAME I3
STREET ADDRESS - Do = .
CITY-ST-2IP CmY-5T-2P &?0 00 @_&? 3_ V,S’ -_b_— 1:{
b, I o A Lot RO i I W LAY |

ICUMENT # '_.*‘1.'..' __J'_;*_Jf)':;“".jr_'-’ T l...'.J.li_' -F"E;I::.J“_JI'
e STREETA00RESS BRERSO0, 05 REEDIG. 25
STREET ADDRESS
CITY-§T-2IP airy-st-2¢
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST 2P CITY-8T-2IP
DOCUMENT #
STREET ADDRESS

NAME
STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sign
the receiver or trustee empowerego exacute this rébor r

// A IRED

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
ifed by Chapter 620, Florida Statutes

GY¥/- SH3- 1o

‘{/‘//aa

Ohte

Dayiime Phone #




