2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PAIGNTON SOUTH LIMITED PARTNERSHIP F l L E D
Principal Place of Business Mailing Address - MAY - l PM 5. tls
1633 PERIWINKLE WAY 1639 PERWINKLE WAY . SECRgs ARY o
SANIBEL FL 33967 SANIBEL FL 33957 TALLAR SSE 7 STATE
2. Principal Place of Business 3. Mailing Address Hllll"llll ||||‘ lll” | I ‘WIHM| III" "m |m| ||||| ”l, ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0802388 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O g‘g‘:asqlﬁ?:g"o"a'
6. Name end Address of Current Registered Agent 7. Nama and Addresas of New Registered Agent
; - Name
MURTY, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SANIBEL FL 33957
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE _ ‘ . ___
Signature, typec of printed name of registered agent and title if applicabla. (NOT! Ragistered Agent signature recuired when reinstating) DATE
9. Capital Contributions $240 000 00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAJE {
as Shown on record. PV in FLORIDA 1o d ite. SEE REVERSE S1DE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME RADCLIFF, ROBERTA L
strecr aoohess | 1633 PERIWINKLE WAY CITY-5T-2P
gmv-st-20 - ISANIBEL FL 33957
DOCUMENT #

] STREET ADDRESS e g gy g ) | g
ot o T | ) T et
STREET ADDRESS CITY-ST-2IP ~ -5/ 16701 --011 13-~
Y. ST.2P \ R DT AoV s [, el
DOCUMENT # .

STREET ADDRESS \ ]
NAME
STREET ADDRESS ~ -

CITY-ST-21P
ChY-sT-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2P
DOCUMENT 4

STAFET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS

CIFY-5T- 2P
CITY - ST-2IP

14. | hereby certify that the information supplied 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 he same legal effect as if made under oath; that | am a General Partner of the limited partnershio or
the receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes

e N -, LA ) T v P
SIGNATURE: % 7Y "\%?A ALYt deie T az PE o/
SIGNATURE AND TYPED OR PI NAME OF SIG, ER: L FARTNER Date Daytirna Phone #

v ZEZvl00

CR2E003 (11/00)



