2001 UNIFORM BUSINESS REPORT (UBR)

4V 021100

-
DOCUMENT #  AQ8000000842 20
. y Name -
Y ASSQCIATES, LTD. F | L E D
Principal Place of Business Mailing Address 01 MAY 2 PM |2 33
C/O DAVID S. BAND C/0 DAVID S. BAND , . .
240 5. PINEAPPLE AVENUE. 10TH FLOOR P.0. BOX 43948 SECRE“\RY QF STATE
SARASOTA FL 34236 SARASOTA FL 342305948 '|’ A L AH vTalo
2. Principal Place of Businass 3. Mailing Address j“ﬁnﬁ“ﬂmﬂ'n’m |I”| I||” mN |||” Ilm ||m Illll “H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State ) 4. FEI Number Applied For
65'0326259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q lﬁgﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Y DEVELOPMENT INC Street Address (P.0. Box Number is Not Acceptable)

C/0 DAVID S. BAND

240 S. PINEAPPLE AVENUE, 10TH FLOOR

SARASOTA FL 34236 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,

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. {NO1 : Registareg Agant signature required when reinstating) DATE
9. Capital Contributions $99 000.00 10. Amount of Capi" il Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STI}'lE !
as Shown on record. g in FLORIDA to ¢ ate $ 99 . 000.00 SEE REVERSE $IDE FOR FEE INFORMATI '_m!

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed tc change a general partner,

CR2E003 {11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PGB0OG030516 STREET ADDRESS
NAME Y DEVELOPEMNT INC
STREET ADDRESS | 24(0) § PINEAPPLE AVENUE, 10TH FLOOR oITY-ST-2Ip
crv-sT-aF | SARASOTA FL 34236
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS = —=5
CITY-§T-2IP 1 lj~:|-r_‘:: 24— o
ST o 4000 :"H A 112 7-=003
v - cdek O Al
GOCUMENT # i STREET ADDRESS s¥#¥500, 20 #4500, Lo
NAME
STAEET ADDAESS CITY-ST-2P
GITY-ST- 2P -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CiTY-ST-2P
CITY-§7-2P -
poc

UMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-21P
CITY- 57-21P o
DOCLM

LIMENT # STREET ADDRESS
NAME
STREET ADDRESS CI - ZIP
CITY-ST-2IP e

14. | hereby cerlity that the information supplied with this filing does not qualify | r the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurateand thal my signature shall hay: ; the saéne Iegc;il gﬁect as if made under path; that | am a General Pariner of the limited partnarship or
ster §20, Florida Statutes

avid S. Band, as Director of Y Development, Inc.,

SIGNATURE: > 2222 472 ¢ {2 Elorida corporation 4/16/01  (941) 366-6660
5 PECYR-PR SHINING GENE (AL PARTNER General Partner Data Daytime Phone #

the receiver or trusiee empowered to exgadie this repor gs requirg




