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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002893 FILED

1. Entity Name

‘s

8BV /£28100

SAWGRASS LIMITED PARTNERSHIP NO. 1~ 7 U02APR30 PH I:5]
SECRETS ]
Principal Place of Business Mailing Address T f;\)L E’ E ﬁ;‘f-\q Fél’_ EO FFE[]}'%'I[SA .
1025 GREENWOOD BLVD.. SUITE 175 3950 SHACKLEFORD RD.. STE. 300 -
LAKE MARY FL 32746 DULUTH GA 30096

VRN R O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt, #, etc.
vite, Apt. #, etc Suite, Apt. #, etc h DUE BY MAY 1, 2002
City & State City & State ‘_4. FEI Number Applied For
59—3551513 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. OATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ’ in FLORIDA to 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pcoument+ | B99000000219 b=
STREET ADDRESS
NAME DUKES-WEEKS TY LTD 2
sTREET oDRess | 600 EAST ST., STE. 100 CITY-ST-2P §
ovs | INDIANAPOLIS IN 46240 (D vmendnand Y
et | Ke Kea (W Liniied Feltnership sreETADORESS | EODDNS2Tl466——5 |©
e £d., Sre. 200 el : A TEN2= =01 052 =113
street anoress | 39570 Sh ekl fored ! orY-ST R ®EEE141.25  sEe%l141.25
ov-st2 D (weth | G 30096 e — : :
4
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY-ST-2P -
CHTY-ST-2IP = ¥ U), 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-$T-7P
| oiTy-sr-zp e
i
1 DOCUMENT # STREET ADDRESS
[ e
| [ STREET ADDRESS CITY-ST-2IP
| Cry-ST-2iP -~
| DocumenT #
STREET ADDRESS
| nane
| STREET ADDRESS CITY-ST-2P
CITY-§T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate ang-hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
4 report as required by Chapter 620, Florida Statutes Bg : Ru ke Realt g Cor ? oration,
uke Realty Limited Parthership, general partner o
Sawgrass Limig

pe nsh p=Nor ol
SIGNATURE: ___ - SIECREGUIDER R, caskin, Sec. H#—/2-0Z __ 770-717-32p0

sigNAJIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

the receiver or trustee empowered M pxecute
the general pay




