2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001710

1. Entity Name s ‘i"j_""qFéL;“t‘u
ki g b b STATE,
SARAH P. WILLIAMS, LTD. DIVISEN OF Corpg R%ﬁri{é A
Principal Place of Business Mailing Addrass 00 HAR ' 3 PH 6= 02
1509 SOUTH LODGE DRIVE 1509 SOUTH LODGE DRIVE
SARASOTA FL 34239-5010 SARASOTA FL 34239-5010

AV S LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

' 65.0850429 Not Applicable
Zip Country ap. - - |~ Country ~§. Certificale of Status Desired (1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, SARAH P
! Street Address (P.O. Box Number is Not Acceptable)
1508 SOUTH LODGE DRIVE
SARASOTA FL 34239-5010
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $20 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ ! in FLORIDA 1o date. 20,000,000.00 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 genera! pariner.
12. .. GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
DOCUMENT # o g g 3 ) e —
STREET ADDRESS FOOOO=R130344 ¢ ——
NAVE WILLIAMS, SARAH P (2222 /00--01114-~0115
seeranoress | 1509 SOUTH LODGE DRIVE N FARFLO0 00 kRSO0, o5
CTY-ST-2P SARASOTA FL 34239-5010 s1-ap " B B
DOCUMENT # , 7
STREET ADDRESS

N COLBY, FREDERICK | = (’L

sreeraporess | 189 BERKSHIRE ROAD
CY-ST-2ZP SANDY HOOK CT 06482

CITY - ST-2P

P . 4 \ y
we | COLBY, BENJAMN N T STREETADORESS N

streeT AonRess | 425 CANTON AVENUE
CITY-ST-2P MILTON MA 02186

CITY-5T-2P

we " | PIERCE, SARAH ROB C STREETADORESS Po. & oX 9117

ez sooress | EieMiERaND 2O {0X 477

ov-sze | RYE NY 10580 om-51-20 Rue. NV 058D

DOCUMENT # . o

STREET ADDRESS
NAME
STREET CITY - §T-2IP
cny-ST-pp
DOCUMENT #

STREET ADDRESS
NAMNE
STREET ADDRESS CTY-ST- 7P
Cny-s1-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this 8ort as rjquired Zly Chapter 620, Florida Statutes

Sahah (M
SIGNATURE: ___ SIGNATURE REQUIRED 3/7/ﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytme Phone #

CR2E0Q3 "4/



