2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000419 LBV
1. Entity Name \\\'. UZ
ASTON GARDENS AT PELICAN MARSH, LTD., LP. R 3Q N ]
03k gL
ﬁrr v \r"\‘ E "'LU\‘\\G'A
Principal Place of Business Mailing Addrass «\p\ SS L
137 S. PEBBLE BEACH BLVD.. STE 205 137 S. PEBBLE BEACH BLVD.. STE 205 ‘Ux\...\.
SUN GITY CENTER FL 33573 SUN CITY CENTER FL 33573
N %l\IIIIIHIII\IIMIUI|I||I||!||IIUIIIHIIIWIIIIII!IIIIIIIIIIHIIII
Suite, Apt. #, etc. Suite, Apt. #, elc. v D:‘E-"E‘; BY MAY i, 2003
City & State City & State 4. FEi Number 59‘3513604 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg ggqﬁg:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=N ———— - C e S S —
HUTCHINSON, RICHARD | -
137 S. PEBBLE BEACH BLVD ~ Street Address (P.O, Box Number is Not Acceptable)
STE 205
SUN CITY CENTER FL 33573 : _
City . : FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgauvns of registered agent.

SIGNATUF{E
Signaturg, typed or printad namae of registered agent and title \t_applicﬂble DATE
9. Capital Contributions 034 , 10. Arount of Capital Contributions . 1, MME CHECK PAYABLE TO FL. DEPT. OF STATE
ag Shown on record. $4' 361,58 in FLORIDA to date. L{,OJ", 3(0 l. 58 SEE §REVEHSE SIBE FOR FEE INFORMATION

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 torm; an amendment must be filed to change a general partner.

— 4

s1abLe UHBELn HEHE

12, GENERAL PARTNER INFORMATION | KE2 ADCRESS CHANGES ONLY
oocuvents | F9B000003645 STREET ADDRESS
e ASTON GARDENS AT PELICAN MARSH, INC. - PR .
street anoress | 137 S. PEBBLE BEACH BLVD —— I :
orv-st-ze | SUN CITY CENTER FL 33573
DOCUMENT # DL TR
TREET ADORESS e
- § e/ 30/ 03--02 [139--{ 15 #5206, 25
STREET ADDRESS CITY-8T-2IP
CITY-5T-2 o :
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-21P
oY 520 -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-ZF -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CTY-5T.70
oI 5T-2¢ -
DOCUMENT #
j STREET ADDRESS
NAME,
STREE] ADDRESS CITY-57-21P
CITY-5T-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A Z2idrod oz ra X520t/ 4 Liatacd -//w/ £/3- 637 770

Daly Daytime Phane &

iv 928100

CRZEQ03 (10/02)



