iv

2001 UNIFORM BUSINESS REPORT (UBR

4v 4092100

DOCUMENT #  BO0000000200
1. Entity Name
SNR EASTWOOD LIMITED PARTNERSHIP F I L E D
Principal Place of Business Mailing Address 41 APR 20 Pz i 6
2301 14TH ST.. SUITE 600 608 S. TYNDALL PKWY ‘ "
GULFPORT M$ 39501 PANAMA CITY FL 32404  BECRETARY GF STATE -
TALLAHi SSEE
— s ve— RN DO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number | Applied For
i Not Applicable
Zip Country Zip Country " . $3|75 Additional
5. Certificate of Status Desired i Foo Requiret; :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SUMNER' DANNY J Strest Address (P.C. Box Number is Not Acceptable) —
608 S. TYNDALL PKWY.
PANAMA CITY FL 32404
City FL Zip Code

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

Signatura, typed or primed nama of registered agent and title it applicable [NOT - Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit il Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on tecord. $50,000.00 in FLORIDA 10 G tte. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
[
DOCUVENT # STREET ADDRESS £
NAME RUPP, STEVEN N — f.i
STREET ADDRESS |1250 24TH ST. NW, SUITE 300 oITY-ST-7P 3 5 8 175 "q 8
civ-sT-aP - IWASHINGTON DC 20037 O gﬂyﬁﬂi
¢ —
DOCUMENT # STREET ADDRESS 6 Q
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT £ [N LS By L 0 T
NAME STRELT ADDRESS 05/ 16 =0T T--005
. STREET ADDRESS L LTSN b R
CITY-ST-21P
CITY-ST-7IP
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
Q0T STREET ADCRESS
NAME
STREET ABDRESS oSt
CITY-ST-3P A
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP ’ uiry-ST-2P

gbifvilh this filinggoes not qualify fo' the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and that my fignature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ute this reporfas required by Chap =r 620, Florida Statutes

JAME OF SIGNING GENER/ L PARTMER Date Daytime Phone #

TOUIRL . 5[ /3-0/ A2 223577




