2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000001710
1. Entity Name
SARAH P. WILLIAMS, LTD. R F! L E D
Principal Place of Business Mailing Address 01 HWAR 26 PH 1:08
1503 SOUTH LODGE DRIVE 1509 SOUTH LODGE DRIVE - R .
SARASOTA FL 342335010 SARASOTA FL 342395010 SECRETARY OF STATE
TALLALASSEE £ ORY
S S O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650850429 Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁ:ierﬂlional
- 6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
W“-UAMS. SARAH P Street Address (P.O. Box Number is Not Acceptable)
1509 SOUTH LODGE DRIVE
SARASOTA FL 34239-5010
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.

9/»/0 )

SIGNATURE S 007 G.,Qﬁ B) u) &Q{M

Signature, typed of Printed nama of registersd agent and title if appticable.

(NOTE: Registered Agent signature raquired when reinsiating)

DATE

9. Capital Contributions
as Shown on record.

*$20,000,000-00

in FLORIDA to date.

10. Amount of Capital Contributions.

20,000,000.00

11. 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME WILLIAMS, SARAH P

sieer 40065 (4509 SOUTH LODGE DRIVE or-sr-2p =

) -GT- - o - o e | gl s R,

onY-sT-2P  |SARASOTA EL 34239-5010 SO00D3ITI145e o o

DOCUMENT # B T T L L R g
STREET ADDRESS raat b, 05 b 25

NAME COLBY, FREDERICK J

sTects00ss | 159 BERKSHIRE ROAD stz

CIV-STZP_|SANDY HOOK CT 08482

. N - — — o _ .

DOCUMENT # STREET ADDRESS

NAME S COLBY, BENJAMIN N

STEETAOFES (45 CANTON AVENUE av-srae

TS TON MA 02186

no;umsm ' STREFT ADDRESS

NAME PIERCE, SARAH ROB C

EEEETADI;RESS P.0. BOX 977 CITY-ST-2P

e RYE NY: 10580

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS sT-P

CITY-T-2F e

DOCUMENT #

o STREET ADDRESS

STREET,ADDRESS

g CITY-§T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under cath; that t am a General Partner of the limited parinership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

3/ *3/9 /
Date

. \
SIGNATURE: __ UG f’%f F@LQ‘,@(ML,(

Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4v  S82r100

CR2E003 (11/00)



