N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002010 FILED

1. Entity Name

BARTRAM PARK, LTD. 02 PR -8 PM |: 51
_SECRETARY OF STATE
Principal Place of Business Mailing Address T'Q LLAHA S SEE, FL ORIDA
13361 ATLANTIC BOULEVARD C/O JOEL B. GILES
JACKSONVILLE FL 32225 P.O. BOX 2851

ST, PETERSBURG FL 33731-2861

e S AR TR A

Suite, Apt. #, etc. Sulte, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3542605 Not Applicable
Zip Country Zip Country - " $8_75 Additional
§. Certificate of Status Desired B/ Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
GILES, JOEL B
GILES’ JOEL B Street Addres ﬁ’.OA Box Number is Not Acceptable)
% CARLTON FIELDS ¢/0 CARLTON FIFLDS Pa
?"0 CE"[RAL AVENUE, SUITE 2300 200 CENTRAL AVENUE SUITE 2300
AMPA FL 33701 Cit Zi
i ST PETERSBURG FL | 35%51
8. The abo%@mits gis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaﬁ(, typsd‘qr printed name of registered agant and title i applicabla DATE
9, Capital Contributions ‘ $10 000 00 10. Amount of Capital Contributions $ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown g record, "IN in FLORIDA Io date. 10,000. oo 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 | EF2 ADDRESS CHANGES ONLY
DOs
LMENT £ P98000075020 STREET ADDRESS
NAME BARTMAN TRADING COMPANY
STREET ADDRESS 13361 ATLANTIC BLVD. CITY-ST-ZIP
CITY-ST-21P JACKSONVILLE FL 32225
DOCUMENT # STREET ADDRESS
e ANNNNS2SERE4——2
STREET ADDRESS S ~-04/12/02--01114--007
CITY-ST-2IP - 1 o i L2 1.4, 2 did.d oo
M
DOl_iU ENT ¢ STREET ADDRESS
i HBOBSESEEEY
STREET ADDRESS g t ) o
. - P-= ~—{NE
SR Ao CTY-ST-2P 14/12; E]r_ 01114--00R
DOCUMENT #
DCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
- CITY-57-21P
CITY-1%- 7f
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP o

14. | hareby certify that the information supplied with this filing does not qualify for the exemnption 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 empowered to execute this report as required by Chapter 620, Florida Statutes

3)afos_ (72531 Tovo

LR
r d =
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG GENERAL PABTRER . . — 0 w0t g ATy TN o ai#9a nir Daytime Phone #

SIGNATURE:

1v 86100

CR2E003 (9/01)



