2600 UNIFORM BUSINESS REPORT {UBR) O,

DOCUMENT # NA%[3a% RN

1. Enty Neme + Aspenwood fAssociates, Ltd. e ROD
. T R e £
o FeRRIAENOT S TAFRL
- Cl\gg '?&%ﬁ{ﬁ%ﬁﬂm&g%ﬁgﬂs

Principal Place of Business Mailing Addréss ’ ' gD@@gé’FB\ ﬁH ﬂﬂ:\g‘zﬁz

930 South Ocean Blvd. 930 South Ocean Blvd.
Palm Beach, FL 33480 Palm Beach, FL 33480
2. Principal Place of Business 3. Mailing Address
930 South Ogcean Blwvd. 930 South QOcean Blwud
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 1at . i X Applied For
PaThi B¥ch, FLL Palti *Bé4ch, FL 4. FEI Number A J2pplied F
Not Applicable
i Country i Country " : $8.75 Additional
33%@0 USA %3 480 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = == - Name™ - ; e
Robert L. Crane, Esq. 5 Y |
Boose , Casey , Ciklin Street Address (P.O. Box Number is Not Acceptable)
Suite 1800
515 N. Flagler Driy
West Palm Beach %3 1 City FL | %P Coce
8. The above named enti i tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/2 / (4]
Signature. typed or printed name of registerad agent and ulls if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) bare ¥
9. Capital Contributions 10. Amount of Capital Contributions ‘
as Shown on record. $550. 000.00 in FLORIDA to (_1at_e. $RRH,OQQ_QQ 4 ~HSEE M ‘:
A GENERAL PARTNER THAT IS"A’BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS O
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P 9 9 000 047 595 ) STREET ADDRESS
NAME Aspenwood Associates GP 1999, Inc. .
STREETADDRESS 1930 South Ocean Blvd. CITY-ST-2IP
GM-S2F  Ipaim Beach, FL 33480 IR IB N RIST MITIaL: £ ]
DOCUMENT # . Ll phds | Pt e s il )
£ ol STRE S5 -
e AHEn trod GEORGE /i7a E1 o0 —03/25/00--010984--015
STREET ADDRESS oy ‘E-:T " g RN L, & FARELIh,. o0
CITY-ST-2IP e
DOCUMENT # I T T i -
; —_— e .- B STREETADDRESS.|—— . . _. —_ o — B U
NAME
STREET ADDRESS CITY-8T-21P
CITY-ST-2P St
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-71p
CITY-ST-ZiP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o —
CITY-5T-23P ST
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDREES CITY-5T-2P
oTy-sT-zP ot
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
indicatecron 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 "‘ﬁ?%‘é”-}{’ﬁ"&%‘a 1 eg(gcglg ]U_%e,{e grl ﬁeqi@g gy Chﬁ{%r 620, Florida Statutes
3 -
’ (3&1) £35-¢ 500
SIGNATURE‘fd?‘ P owppme_ George S. Mann, President /4U¢ % é[/é) ,722' 7§00
I_ 816NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER £ pae ¥ Daytime Phone #

CR2E003 (9/99)

.



