2002 UNIFORM BUSINESS REPORT (UBR) o

» -ut."g;‘w
DOCUMENT #~“"A98000001710 FILED
1. Entity Name
-3 PH 3: 04
SARAH P. WILLIAMS, LTD. 02 HAY -3
SECRETARY OF STATE
- A . DA
Principal Place of Business Mailing Address IA]”L AHASSEE FLUR
1509 SQUTH LODGE DRIVE 1509 SOUTH LODGE DRIVE
SARASOTA FL 342395010 SARASOTA FL 34239-5010
I — RO T
SJite, Apt: #,-etc, - : Suite, Apt. #, etc. DUE BY‘I—\EA‘.IK:I‘ 200;
City & State City & State 4. FEI .Number Applied For
65-0850429 ' Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired O gﬁg.gsqﬁicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREDERICK J. COLBY
mm”m; DBNE Street Address (P.O. Box Number |s Not Acceptable)
SARASOTA FL 34239-5010

City FL Zip Code

8. The abave named entity submits this stat,

ose of changing its reigistered coffice or registered agent, or both, in the State of Flordi.

q(ﬂ’ 03—

" DATE

SIGNATURE

Signature, typed or printed name gffegiftered agent and tille if applical

8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $20'M00,0‘00 j 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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME COLBY, FREDERICK J 1509 South Lodge Drive
stree aonress | 189 BERKSHIRE ROAD P ——
crv-s-2p | SANDY HOOK CT 06482 ~ Sarasota, Florida 34239
DOCUMENT # ~ 7
; -~ . STREET ADDRESS | . . }
NAME COLBY, BENJAMIN N A \‘:\‘ N = = - -
steer aoress | 425 CANTON AVENUE ' N arvostap
CITY-ST-ZIP MILTON MA 02186
DOCUMENT 2 SIS S P TS S S — —
STREET ADDRESS =SNS5 re - o
NAME PIERCE, SARAH ROB C =021 AR A=~
streeT aooress | P.Q. BOX 977 FER¥TDN, 25 #aR¥D25, 25
CITY-5T-7IP sk 00, 25 sEekehlEL 20
CITY-5T-21P RYE NY 10580 ’
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
(| ciry-st-zp
3
| DOCLMENT # STREET ADDRESS '
| name v !
} STREET ADDRESS: eTy-S1-2P
1 Cny-sT-IP % o
1
/| DOCUMENT # STREET ADDRESS
| name
| STREET ADDRESS
CITY-5T-2P
CITY-ST-21P

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on this report is true and accurate and that
the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNAT > @wpﬁfi@ g !)-?’ )b‘.L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENRRAL PARTNER v

Data Davima PRong #

signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

IV 695100

CR2E003 (9/01)




