SIAFLE CHEUKA hehc

l

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A98000001710

FILED
03 APR30 PHIZ: U8

Sh\h-

1. Entity Name
ARAH P. WILLIAMS, LTD.
F‘rmC\ al Place of Business- Mailing Address
UTH LODGE DRIVE 1509 SOUTH LODGE DRWVE

SJ\RASOTA FL 34233-5010

SARASOTA FL 342395010

lh‘LL\:‘r\:ﬂl:j‘%[~ FLORIDA

MJH

1795 LINCOLN PARK CIRCLE P.0. BOX 5397 Q)
Suite, Apt. #, etc. Suite, Apt. #, elc. | hel) :
DU!ﬁ, BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0350429 Applied For
Sarasota, Florida Sarasota, Florida Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desired [ 98+79 Addiional
34236 34277 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

COLBY, FREDERICK J
1509 SOUTH LODGE DRIVE
SARASOTA FL 34239-5010

Street Address (FP.O. Box Number is Not Acceplable)

1795 LINCOLN PARK CIRCLE

’ SARASOTA

Zip Code

FL | 57536

8. The above named entity submits this staternent forthe
the obligations of registered agent.

L.

SIGNATURE

ose of hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2 anl o

Signature. typed ar printed name of regislere(:ge and title if applicable.

-

DAt}

9. Capital Contributions $20,000,000.W

as Shown on record.

10. Amc{ﬂt of Capial Contributions
in FLORIDA to date.

20,000,000.00

11. MAKEE CHECK PAYABLE TO FL. DEPT. OF STATE
SFE 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 ot the form; an amendment must be filed to changje a general partner.

12. GENERAL PARTNER INFORMATION ADDCHESS CHANGES ONLY
DOCUMENT #

e COLBY, FREDERICK J SRETAOMES | 1795 LINCOLN PARK CIRCLE
street aooress | 1509 SOUTH LODGE DRIVE

onv-stzp | SARASQTA FL 34239-5010 cirv-st-2 SARASOTA, FLORIDA 34236
DOGUMENT £ hEET D

NANE GOLBY, BENJAMIN N FET ADORESS

srest aooRess | 425 CANTON AVENUE P

arv-sr-ze | MILTON MA 02188 '}3{“ WHIL TS Ed Eﬁ
DOCUMENT 2 PIERCE HOB G STREET AODHESS RN I ] IR R N TR T
NAME . SARAH ;

smeeraooaess | P.O. BOX 977

ev-st-z¢ | RYE NY 10580 o-st-27

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP Giry-s1-2p

COCUMENT #

e - STREET ADDRESS

STREET ADDRESS

CITY-57-2P Olvv-ST-2P

DOGUMENT #

RAE STREET ADDRESS )

STREET ADDRESS

a1 76 CITY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute 1hig) eport as requirgd by Chapter 620, Florida Statutes

IF%ED

SIGNATURE:

- a5l 03

SIGNATURE AND TYPED y PRINTED NAME O &1
L

ING GENERAL PARTNER

Cale Daytime Phane #

#

1¥ 66866100

CR2E003 (10/02)



