e e

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ5577 s

1. Entity Name

CITRUS PLAZA PARTNERS, A LIMITED PARTNERSHIP

FILED
+ 0IFEB 1T PH f: 2

il

I;rigcigg;(#’;ge of Business n;aoiliné;o,;dgss D iiﬂ"i{LI‘ ;ljfi Ffig% C RP OR ;"\ ] j O N S
0. ~ if HITH
CHADDS FORD PA 18317 CHADDS FORD PA 18317 EE’ FLORIDA
2. Principal Place of Business 3. Mailing Address “Im" m’ "m I“I' I” lm !"l Im' I'm Iml m“ m“ Ilm l"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2003
City & State . City & State 4. FEI Number 51_0170755 Applied For
Not Applicable
2p Country 2p Country 5. Certificate of Status Desired §£‘Z;g‘ lﬁrc:;c‘l;tional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame . 3 . . .
MOORE, BRUCE E Brantint. Finaneis] Services Copporation
C/O BRANDYWINE FINANCIAL SERVICES CORP. Ci5 Mekess (0.5 B0 Nopkstis Moy Acospabie)

{ 2637 MCCORMICK DRIVE .
A Me Cormici Brive.
CLEARWATER FL 33759 . —
“Cléarwater FL | “¥3%50

8. The above named entity submits this statement for the purpose of changing its regis;ered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. ’

SIGNATURE d
Signature, typed or printed name of fagistered agent and titla i applicable. DATE
9. Capital Contributions $334 985 00 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! ' in FLGRIDA 1o date. SEE REVERSE SIDE 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 form; an amendment must be filed to change a general partner,

CR2E003 (10/02)

1z " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 852350
STREET ADDRESS
NAME BRANDYWINE CORPORATION SR g e
STREET ADDRESS ! A 2 RO D 535, 1
2 POND'S EDGE DR CiTY-ST-2IP D2 03~-010ET--013 ¥535, 0
orv-srze | CHADDS FORD PA 19317 : M.
DOCUM|
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP -
4] +
OCUMENT STREET ADORESS -
NAME
STREET ADDRESS OITY-51-7p
CITY-§T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2
CITY-ST-2IP S
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-ST-2p -
DOCUM;
ENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-21p
CITY-ST1-2IP -

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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited parirership or
the receiver or trustee e ered to execute this report as required by Chapter 620, Florida Statutes

YREHREQUIRED AN 13 28 /5398 oo

SIGNATURE AND TYPED OBPRINTED NAME OF SIGMNG.GENERAL PARTNER Care X T
. L_Mma_&o(.-..--. GMNGGENERAL PARTNER .o . b

SIGNATUR




