2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000718

1. Entity Name l
HERON CREEK ASSOCIATES, LTD. Fil RS @
Principal Place of Business Mailing Address 01 APR 2'3 ,’\M lﬁ. 3(',‘]
3401 5. SUMTER BLVD. ' 1858 RINGLING BLVD. B T I o Tod ot Y A
T S T Tsﬂﬁinfﬁilfoﬁ*ﬂ A
I8 LTt i.C, . ) R
2. Principal Place of Business 3. Mailing Address I I|| m”lm ‘lm "N I”I |I|I| I|l|| |I”|I m |||I‘ |(||| (||| ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber 70275 Applied For
65 08 ) Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} ?g'ggqgg‘gﬁonal
~ "~ _6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
J. M cha e/ Ho/‘?‘emsfmcg
GGEBHARD! H. DIETER Street Eidress {F‘.f). x Number is Not Acceptable)
{774 SOUTH DRIVE 00 _Seoth ogge e
SARASOTA FL 34239
City ' Zi
Saraso fo FL | 38524

8. The above named entity submits this statement for the ;uriose of changini; its registerad office or registered agent. or both, in the State of Florida,
SIGNATURE ’ _/7/0 I
Sign. DATE

. typed or printed nama of registerad agent and title it applicable. (NCTE: Registared Agent signature required when reinstating)

utions $500 000.00 - 10. Amount of Capital Contribulions 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.

TR GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
oocumenT+  |PGB000004797

STREET ADORESS
e MARSH CREEK COMMUNITIES, INC. . /S8 Rinseme Bevo
STREET ADDRESS | 1774 SOUTH DRIVE

CITY-S3-71P
orv-stze | SARASOTA FL 34239 SARAtors Fr J¢#2.3¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ‘ : I o1 532350 —
oTy-5r.2 ~{15/08/01 --01 150010

_ T T T ST TR
DOCUMENT # S TREET AGDRESS L 3 SOOI 2 3 N
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7P
3 DOGUMENT 4 STREET ADDRESS
 NAME
!

STREET ADDRESS CITY-ST-2IP
CITY-ST.2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-21P
GTY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

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 shail have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SHE) !A\.u[ e L RN ED ?/2(5’767! VR IARR T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

-y v —_— — —

v O¥ELLOD

CR2E003 (11/00)



