2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

A98000002294

1. Entity Name
BIG RED ASSOCIATES, LTD.

2JAN22 PH 3: 3]

) {??TARY OF STATE
A.. 1., M{r'JSuu- FLOR'DA

Principal Place of Business

140 N. FEDERAL HIGHWAY, SUITE #200

Mailing Address

140 N. FEDERAL HIGHWAY. SUITE #200

STAPLE CHECK HERE

BOCA RATON FL 33432 BOCA RATON FL 33432
Rl ol
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FET;l—u_mber Applied For
65—0887297 \ Not Applicable
Zip _ Country —|-ER Gountry ~|~ 5 Certificate of Status’ Des:nred"‘w‘“sa'75 -Additional
, Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
TALBOTT, GREGORY K
- Street Address (P.O. Box Number is Not Acceptabla)
C/O TALBOTT REALTY, INC.
111 EAST BOCA RATON ROAD
BOCA RATON FL 33432 Ciy Zp Cods

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicabla.

DATE

9. Capital Coniributions
as Shown on record.

$1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE T0 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P38000085251 STREET ADDRESS
NAME BIG RED ASSOCIATES, INC.
staceT aoress | 140 N. FEDERAL HWY., STE. #200 CTY-ST-2P
CATY-ST-2P BOCA RATON FL 33432 o e T 1 4 Ty
DOCLMENT ¢ T AT A P T TRt
STREET ADDFESS -01/28/02--010 7B~
NAME sdeadiadends C
STREET ADDRESS | ’ - o ) ﬁw 8T ;IP
CITY-ST-219 -
DOCUMENT #
CUME STREEY ADDRESS
NAME
STREET ADDRESS CITY-87-2P
CITY-3T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP o
Y]
DOCUMEN STREET ADDRESS
NAME
STREE ADDRESS CITY-ST-2P
CITY-57-2IP i
DOCURENT #
OCUIEN STREET ADGRESS
NAME
STREET ADDRESS CITV-5T-21P
CITY-ST-2iF / o
it W

Av 2988000

CR2E003 (9/01)

3

14, | hereby certify that the informatdn suppliel
indicated on this report is true gnd accura

SIGNATURE: _/

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

N T

snemry(e AND Typrb Ok pmmnm OF S\GNING GENERAL PARTNER

Date

Caytime Phone #




