2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000103

1. Entity Name

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

01 }
Princi i ili MR 15 qu" .
pal Place of Business Mailing Address E “ : 3 5
137 S. PEBBLE BEACH BLVD.. SUITE 205 137 §. PEBBLE BEACH BLVD.. SUITE 205 T A LC £ TA Ry Foy
SUN GITY CENTER FL 30573 SUN CITY CENTER FL 39573 LAKAS SEE £ STATE
S — i IImIﬂNIINII|!|l||||l|I|!|II|\|I|!I|UIIIIIIIIIIIHIII
Stﬂte,_ Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl| Number Applied For
59-3501365 Not Applicable
2 Country Zlp Country 5. Certificate of $Status Desired ] $8‘75 A.ddilionai
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON’ RICHARD Street Address (P.O. Box Number is Not Acceptabie)
137 S. PEBBLE BEACH BLVD., SUITE 205
SUN CITY CENTER FL 33573
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

DATE

Signature, typed ov printed name of registered agent and tite if applicable.

(NOTE: Registered Ageni signature required when reinstating)

9. Capital Contributions
as Shown on record

- $2,129,780.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFURMATION

" '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 (NFORMATION = ADDRESS CHANGES ONLY
DOCLMENTZ  IFOT000004 145 STREET ADDRESS
NAME ASTON GARDENS AT SUN CITY CENTER NORTH, IN
STREET ADDRESS 1137 S. PEBBLE BEACH BLVD., SUITE 205 oITY-5T-2IP
omv-sT-2P JSUN CITY CENTER FL 33573
DOCUMENT # STREET ADDRESS 8 I:l I:l ':l l':l 3 B B E' D 4 Sa 1 B
NAME 032000 -0t 10611
m T LY -y sullinhe ol | g v
STREET ADDRESS e HRFIS2E. 20 - #RES2E, 25
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S$1-21P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS | CITY-$1- 2P - — -
OTY-ST-ZIP -
DOGUMENT # STREET ADDRESS
NAME
STHEET ADDRESS " CITY-ST-21P
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS £ITY-ST-2P
cIrY-ST-2IP ~ -

i#d with this fili
rate and that

14. | hereby certify that the information sup
indicated on this report is true and
the receiver or trustee empower

e
S!d
(S

SIGNATYRE AND 1

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ture ghall have the 2] Iegal effect as if made under cath; that I am a General Partrer of the limited partnership or

irefd by Ch } Floridg Statutes
_‘..-ﬁ\
Sl

=T Lo e
PED OB/PRINTED NAME QOF SIGNING GENERAL PARTNER

s

SIGNATURE:

Datg Daytime Phone #

4v 982100

CR2E003 (11/00)



