2000 UNIFORM BUSINESS REPORT (UBR)

462000

=4 v
DOCUMENT #  A98000002182 + -
YR ,
1. Entity Name ‘s\._\ F"“ ED =
RIDAN OF CLEARWATER, LTD. " 00 SEP -5 pM g ig’
SECRETA
Principal Place of Business Mailing Address TALL A H.:{ SRQEEOF;:E%%TE
860 PINELLAS BAYWAY SOUTH 860 FINELLAS BAYWAY SOUTH + PLURIDA
TIERRA VERDE FL 33715 TIERRA VERDE FL 3315
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
A A
City & Stats City & State 4. FEINumber_ . o-. % . . Applied For
L7~ 32 64,'{@'1’3‘3'{? Not Applicable
B e e e B e e ] BRI E s =SS st IS e -t = e - o - N
Zip - Couritry Zip- Country 5. Corlificate of Status Desired ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A”BARNES, ROBERT__L . Street Address (P.O. Box Number is Not Acceptable) e
2655 MCCORMICK DRIVE oA M T
R R L A LU S i
CLEARWATER FL 33759 . - 5 S oD Lo i
C ' Ciy -N3/06/00FID 1054804
B. Tha;é;ﬁbéﬁé‘n-a{méd eﬁtfty submits this statement for the purpose of.changing its registered office or registered agent, or both, in the Sfat : rida.” Sl
SIGNATURE -
Signature, typad or printed name of registered agent and title If applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $800 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_asShownonrecord, W UIVVRRVAL in FLORIDA o date. _ SEE REVERSE SIDE FOR FEE INFORMATION :
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 o
= [=)
DOCUMENT # o
STREET ACDRESS B
e DORICH, NICHOLAS =
srecrooves | 860 PINELLAS BAYWAY SOUTH sz , T |8
emis-2e | 'TIERRA VERDE FL 33715 léJ
DOCUMENT ¢ STREET ADDRESS ©
NAME ~ i
STREET ADDRESS CITY-S1-21P 4 \M’\
CiTY-ST-2IP m
DOCUMENT # b o f
STREET ADDRESS Al
NAME i O r)’ A
STREET ADDRESS S H'J hd %, ¥
CITY-5T- 218 ) V3
DOCUMENT 4 STREET ADDRESS
NAME . : )
STREET AGTRESS
CITY-ST-2IP
CITY-87-2IP / Py
¥ V-) .
DOCUMENT # . STREET ADDRESS ‘ )" Vi 60"'
NAME 7 o [ "
STREET ADDRESS d\ oY
CITY-ST-2IP CiTY-ST-27 & .
N \\ a
DOCUMENT # STREET ADDRESS i
NAME
STREET ADDREGS R ~ ] . _ - I ——
CITY-$7-2P - e OYSLEP [ e e

'14.Th‘éreb'y7. ceffify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianaTure:  SIGNATURE REQUIRED {2\

made under oath; that | am a General Panner of the limited partnership or

- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




