2001 UNIFORM BUSINESS REPORT (UBR)

DOGIIMENT # A98000002876

1. Enmy Nama

" BEE RIDGE, LYD. FHLED

4v 5906000

Principal Place of Business Malling Address H HAR 1“5 AH 40 2] . N
C/O STEPHEN M. HUDOBA. ESO. C/O STEPHEN M. HUDOBA. ESQ. :
101 EAST KENNEDY BLVD.. SUITE 3700 101 EAST KENNEDY BLVD.. SUITE 3700 TSAELC k&%iﬁp };_- Gf‘FST%TE
TAMPA FL 33602 TAMPA FL 33602
S S— A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ) City & State 4. FEI Number Applied For
58-2433127 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'75 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ )
HUDOB\A, STEPHEN M ESQ. Street Address {P.O. Box Number 1srl\-lot Acceptable)ﬁ — =1
HILL, WARD & HENDERSON, P.A.
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602 City TREES

8. The above named entity submits this statement for the purpose of changing. its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
A Signature, typed or printed nama of registared agent and title if applicanle. {NQTE: Registered Agent signature required when reinstating} . DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE YO DEPT. OF STATE
as Shown on ecord. $1.00 in FLORIDA (o date. 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.

*CR2E003 (11/00}

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

¢ 198000003383
DOCUMENT STREET ADDRESS
NAME FOLSUM PARTNERS, LL.C.
STREET ADDRESS (101 EAST KENNEDY BLVD., SUITE . 3700 CITY-SI-21P '
Cr-5T-ZF |TAMPA FL 33602
DOCUMENT # i
ooc NT STREET ADDRESS | . DBU;BDEEBB;j-ﬂ-LJ*"‘ 1.
STREET ADDRESS ry-sT2P =37 e UTotoRg——=au LT
ST OITY-57-21 k14125 . seee]d1, 25 |
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS ——— R ; Y orveste e T i IS
CITY-ST-ZP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

' CITY-ST-2IP /

CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDINSS CITY-ST-ZF \
CImy-s7-2P* -

=¥
DOCUMENT #% STREET ADDRESS
NAME "
STREET ADDRESS ' CATY-ST-7IP
CiTY-ST- 2P

14, | heraby certify that the information supplied with this fclmg does not quality for the exerfption sthted in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate andtha ignature shall have the sa sgatafiect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or frustee empowered to exeet]

e leg
. gpent as required by Chapter 620 w tatutes
o - - AA
FANLA DD ‘ 7 o o
AT REQUIRED X QZ/ e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIGENERAL PARTNER Dma Daytime Phona *

SIGNATURE:

2
Wy ——



