WA T el AT T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001061 |-

1. Entity Name Y, Ty B
Y oy ) W ED

: F
‘ : Jo oY . 5TATE
WYNNTON SARASOTA Il, LIMITED PARTNERSHIP S sscﬂix%\gng{;'%
‘ o  pIVISION D |
- * T g B .
Principal Place of Business Mailing Address [ B b 02 APR 22 PH ‘
ATTN: STANLEY A. TARKOW 1430 WYNNTON ROAD )
511 BAY STREET. SUTE#t8 307 COLUMBUS GA 31906 :
TAMPA FL 33606 c
2, Principal Place of Business 3. Mailing Address ‘ ”“"“ |||| |I||| m” Imlllm ||||| |I||| ||l|| ”I” |||ﬂ IHI’ |||\ |||1
. Suite, Apt. #, atc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Ciy & State City & Stato 4. FE( Number — — | [Applied For
=
"‘-";f 59'3508725 Nat Applicable
ap . Coumry . le_ . Country 5. Cemficaté of Status Desired | $8'75 A.\ddit.ionalr
. i . _ . [ ~— e = g Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name
TARKOW, STANLEY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
511 BAY STREET, SUITE 308 _
TAMPA FL 33608
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE |
Signature, typed o¢ printed narme of ragistered agent and tilla if applicable. DATE
9. Capital Contributions $99.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONY |
pocument# | MB8000000428 STREET ADDRESS -
NAME WYNNTON SARASOTA Il SUB, LLC e
steeer aooress | 1430 WYNNTON ROAD CITY-ST.- 2P §
env-st-ze | COLUMBUS GA 31908 &
o
DOCUMENT ¢ STREET ADDRESS °
= — -3
NAME OIS 2a5 150 - — 0
STREET ADDRESS CITY-ST- 7P ‘ ~HaS A= 1
o waeni141.25  #ki4l.25
.,DOCUME.N»T_‘____ ——emn — - e e - - - - N ) T T T -
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S§T-2P
BOCUMENT
[ STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-7P
CITY-ST-2P 7% ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P ‘l
CITY-ST-2IP o
NENT #
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-S57-2P
CTY-5T-2

14, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under ocath: that | am a General Pariner of the limited partnership or

th iver or trust d 1 te thi rt ired by Chapter 620, Florida Stat
?{;c:elﬁrc;oru ieozr?z}mzzzfxecuje rli‘r:efpgngir?qulre Y a%ar . u"(:r}jﬂzung‘mf ”ﬂ\.j ‘..f‘ p fﬁMM
_ £ orymneons TocennAond. Tac, 175 Soi€ 6F,
sl B 620 B g ) y 29
SIGNATURE: _(ZAA L0 e nymaen Lfiofor  706[722-2%07

CIGHATURE A0 TYPED Ok PRINTED NAME OF SIGNING GENERAL PARTNER Date ~ Daytime Phone #




