STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — Apr 26, 2005 08:00 AM

1. Entity Name - . _

URBAN GREEN DEVELOPMENT, LLLP

Principal Place of Businass Mailing Address

2111 N, ALBANY AVENUE 2111 N. ALBANY AVENUE

TAMPA, FL 33602 — TAMPA, FL 33602

T RS AN
Suite, Apt. &, ete. - Suite, Ant, 4, ete. 01042005  Chg-LP CR2E003 (10/03)
City & State _ City & State 4. FEI Number Applied For

22-3877825 Not Applicable
Zip Country Zip Couniry 5. Cerlificate 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

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33131 )

City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changting its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typad or printed nama of ragistered agant end titls F applicabla. DATE

9. Capital Confributions ’ 10. Amount of Capital Contributions
asShownonrecord,  $249,500.00 in FLORIDA 10 dete.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pattners MAY NOT be chahged on the form; an amendment must be filed to change a general partner.

12, — GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOGUMENT ¥ LO3000029887

STREET ADDRESS
NAME LAND CONCEPTS, LLC
STREET ADDRESS | 2111 N. ALBANY AVENUE CITY-ST.2IP
crv.szp | TAMPA, FL 33602 ’ LGETINE31 275

N EER =y Ty ] ] Pk T
DOCUMENT ¢ SRS ADDRES 147 b ALt 0005 52, 25
NAME
STREET ADDRESS CITY-ST-ZIF
CIry-57-2Ip -
ROCUMENT £ STREET AGDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
Lmy-sT-2P
DDCUMENT # STHEET ABDRESS
NAME
STREET ACDRESS CITY-ST-ZiIP
GIY-ST-2P
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
GITY-S7-2IP
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CRY-ST-2F
CryY-sT-2IP
14, | herely certify that the inf subpfiéd wiirm_irﬁs_ﬁling_d_déé not qualify for the exemplion stated in SE!E?TQBT_(SE Florida Statutes. | further certify that the infermation
indicated on U!Is report i d accurate and that my signature shail have the same legal effect as if made under oalhy; that | am a General Parines of the limited partnership or

the recelver or trustes, ed 1o execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

ulislos  §13-891-6{6 S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Data Cavtima Prione #




