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LIMITED PARTNERSHIP

UNIFORM BUSINESSREPORT (UE

R)

DOCUMENT # 298000001551

1. Entity Name

'CARTER INVESTMENTS OF SARASOTA, LTD.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

8040 VIA FIOQRE

8040 VIA FIORE

APFRUYE:
AMD
FIEED

02 MAR -L AM 9: L5

SECRETARY OF STATE
TREL AHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1
Cité& tate Citg & State 4. FE! Number Applied For
ARASOTA, FL ARASOTA, FL 65-0848498 Not Applicabie
Zip Country Zip Country - i $8.75 Additional
34238 34238 5. Certificate of Status Desired O Fee Requirec'l iona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

DARNELL,

ROBERT W.

Street Ad,ijrgsi 6’.0

Box Number is Not Acceptable
RINGLING BOU

LEVARD

City

SARASOTA

FL | %4556

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

Signatura, typed or printed name of registered agent and tile if applicable.

DATE

9. Capital Contributions

as Shown on record. $1 ,408, 794.00

10. Amount of Capital Contributions
in FLORIDA to date.

1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

-CR2EQ03B (12/01)

12 GENERAL PARTNER INFORMATION
DOCUMENT £
STREET ADDRESS
HAME CARTER, WILLIAM E.
SREETADDRESS | 8040 VIA FIORE OITY- §T-2 SOOO0sOESR0S——g
oTY-51-2IP SARASOTA, FL 34238 =L 07 A =0 O3 =3
— R -~ - T
mﬁm STREET ADDRESS HEHRDIE, 20 R 2E, 25
STREET ADDRESS CITY-ST-2P |
CITY-ST-20P
DOCUMENT # STREET AYDRESS
NAME |
STREET ADDRESS
e om-s1-zp DO NOT WRITE
DOCUMENT #
= S — IN THIS SPACE
STREET ADDRESS CITY-5T- 7
CiTY-ST-2IP o
DOCUMERT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7P
CITY-ST-2P .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST- g )

14. | hereby certity that the information supplied with this filing does not quality 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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to execute this reporl as required by Chapter 620, Florida Statutes

/{
SIGNATURE: /

228 -03_UI-7250SY

RIGNATURE ANB TYPED O PRINTED NAME OF SICNMING CENEDAI DARTNED

™ata Moantirne Bheee &

-~

D




