20950 UNIFORM BUSINESS REPOURT {UBH)

DOCUMENT #

1. Enlity Name

ASTON GARDENS AT SUN CITY CENTER NORTH, LTD., L. .

B98000000103

Principal Place of Business

137 S. PEBBLE BEACH BLVD.. SUITE 205

SUN CITY CENTER FL 33573

Malling Address

137 5. PEBBLE BEACH BLVD.. SUITE 205
SUN CITY CENTER FL 33573-5708

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

FILED

DOAUG23 M 9: 52

SECRETARY OF STATE

TALLAHASEEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEt Number Applied For
59-3501365 Not Agplicable
Zi C i Count i
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLVD., SUITE 205
SUN CITY CENTER FL 33573

Street Address (P.O. Box Number is Not Acceplable}

City Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signalure, typed ar printed name of registered agent and tde it applicable.

(NOTE: Registered Agent signafure requirad whan reinstalmg)

DATE

$1,188,000.00

9. Capital Contributions
as Shown on record.

10. Amount of Capital Centributions
in FLORIDA 1o date.

11.°MAKE CHECK PAYABLE TO DEPT. OF STATE . : %
.7 % $EE REVERSE SIDE FOR ‘FEE INFORMATION -

2 \ga,71%0D

KEENERAL 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 N ADDRESS CHANGES ONLY .
cocuments | F97000004145 i
STREET ADDRESS o ol
N ASTON GARDENS AT SUN CITY CENTER NORTH, IN P SRk BS
sReeTacRess | 137 S. PEBBLE BEACH BLVD., SUITE 205 oTY-§T-2P
orv-s2> | SUNCITY CENTERFL 33573 OO 2D PRSO) O
ooanets sresoors B s e
STREET ADDRESS CITY-ST-2P
oY -ST-2p
DOCUMENT # o STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-5T-2¢P
CITY-57-2P )
DOCUMENT # _ i 7 ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-aP
CiTY-ST- 2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
€Iy -ST-2P
CITY-ST-2P
DOCUMENT #
AN SYREET ADDRESS
STREET ADDRESS CiTY-oT- 2P
CITY-ST-2P l _

14. | hereby cerlify that the information sup j
indicated on this report is true anc acc
the receiver of trustee ermnpowerad 1

SIGNATURE: i v

Ing goes ngt qua y for th

e exemption stated in Section 119.07(3)(i). Florida Slatutes. § further cerlify hat the information
same legal effect as if made under cath; that | am a General Partner of ihe limited partnershig or
820 _Florida Statutes

SIGNATURE ANT TYPED ORLRAT

0 NANE OF SToMNG-aENERAL PARTNER

Date Daytima Phong #

LY. L

MADNENNT 000



