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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - B98000000419

1. EntiName ¢

| | FILED
ASTON GARDENS AT PELICAN MARSH, LTD., LP.
‘ 02 APR 29 AM 9: 03

Principal Place of Business Mailing Address oF oR ETA ’{Y GE:- g EATE , m
i 12 _ N i
137 S, PEBBLE BEACH BLVD. STE 205 137 S. PEBBLE BEACH BLVD.. STE 205 TALLAHASSEE FLORIDA m -
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
2. Principal Place of Business 3. Mailing Address “Il”l‘ ml ||'|’ III" I'””I“I "l“ "W IIN ||||| IIIII "M ’I“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002 _
City & State City & State 4. FEI Number Applied For
- . e . el - 59-3518604 - - - | = INot Applicable
Zp Country Zip Cauntry 8. Certificate of Status Desired (H| $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
.137 S. PEBBLE BEACH BLVD
STE 205
SUN CITY CENTER FL 33573 City FL | ZrCode

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
Signature, typed or printed name of registared agent and titla it applicable, DATE
9. Cqpital Contributions 10. Amount of Capital Contributions: 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,608,949.00 inFLORIDA todate. .LI,O\}L’ L) §3 -/ SEE REVERSE SIDE FOR FEE INFORMATION
7 -Ad ¥
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R‘EGISTERED AND ACTIVE WITH THIS OFFICE.
c}' NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORBMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000003645 ; STREET ADDRESS
NAME ASTON GARDENS AT PELICAN MARSH, INC.
stacer aoovess | 137 S, PEBBLE BEACH BLVD I
CITY-ST-ZIP SUN CITY CENTER FL 33573
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS SO0 53538 rAga——
e emmrime Ee e = e P CITY- ST BIPtaen d s T e ake o I i v, S
onv-sr-2r - ' | hab ~05/16/02=-01008=-D11
DOCUMENT # - TEFERLCD. 00 WREEELCE. °5
STREET ADDRESS - | - -
NAME 4.
STAET ADDAESS I
CITY-ST-2P =
DOCUMEN® 4 STREET ADORESS
NAME
STREET ADDRESS o
CITY-ST-21P Gir-ST-2P
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS CTV.S1.26
gl 5l e B30, %5
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P /7 TY-$T-2P

14. | hereby certify that the infor
indicated on this report is tn
the receiver or trustee el

afion supEifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ and acCurate ang that sigpature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
powgt Iy execute s repglt a€ feg ”i by Chapter 620, Florida Statutes

e ~ it
M o BEETLE P

AAL PARTRER Date Daytime Phone #

SIGNATURE:

SIGNA

1Y DeR2LN

CR2E003 (9/01)



