2003 LIMITED PARTNERSHI?-
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000103

1. Entity Name

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

P.

FILED
03 APR 30 i 02

T 11‘ aF 5”'\15

v 2eieio0

- ¢ " -

Principal Piace of Business Mailing Address SEC :.:‘ o ‘: ‘S gL T LUND A
137 5. PEBBLE BEACH BLVD.. SUITE X5 137 S, PEBBLE BEACH BLVD.. SUITE 205 TALL A
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
2, Principal Place of Business 3. Malling Address D H““II |||| ‘“Il""l Il“‘ Ilm m“ Mm |I|“ ||||| m" ||‘|I “l“"l

Suite, Apt. #, etc. Suite, Apt. #, etc. & X

e, Ak 6 uie. ApL w. el | DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'35'01365 Applied For
Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
s Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i~ = T T e e = = _Name m—— R

SlmFLE uikun HERE

HUTCHINSON RICHARD

Street Address (P.O. Box Number is Not Acceptabile)

137 S. PEBBLE BEACH BLVD., SUITE 205

SUN CITY CENTER FL 33573

City Zip Code

FL

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Conlrlbutlons 1. MI\J(I CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an recard. %:014:235-% in FLORIDA to date. 6 o, 4“‘2‘35 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEFIED AND ACTIVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner
12, GENERAL PARTNER INFORMATION | KB - N AR R R A '

/ CR2E003 (10/02)

pocuments | 97000004145 STAEET ADDRESS 10000 . I
NAME ASTON GARDENS AT SUN CITY CENTER NORTH, IN 1 ,ﬂj,r{—*,' i1r b' 3=51 0
staeer aooress | 137 §. PEBBLE BEACH BLVD., SUITE 205 R S e 1 . ) U R TRt
avv-st-z¢ | SUN CITY CENTER FL 33573
DOCUMENT # 4430402 mal 100 a L
STREFT ADDRESS S =l H : e 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-7IP
DOCUMENT # o
STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-5T-20 S
DOCUMENT #
UMEN STREET ABDRESS
HAME
STREET ADDRESS
CITY-ST-7IP
oY 577
DOGUMENT #
STREET ADDRESS
NAME
 STREET ADDRESS . -
CITY-ST-2IP GIv-ST-2F
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CHTY-ST2IP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered pcute this report as requwed by Chapter 620, Florida Statutes

A v /b“\z‘”’ S BIDEB 770

SIGNATIJRE ANDTYPED OR PRINTED?‘ME OF SIGNING GENERAL PARTNER , Datiy Vs Daytime Phone #
- Y. N |

SIGNATURE:




