FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. . ~—WH. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FiLe
LIMITED PARTNERSHIP FLORIDA DEPARTMENT CF STATE D SE CR T4 0
ANNUAL REPORT ‘;“"':' "°"';":“‘ Wision GF%!%%S TATE
acfetary o alg 4
1997 DIVISION OF CORPORATIONS 97 APR - Tlon S

1. Nanw of Limiled Parlnership 18. DOCUMENT #

A27531
L OOMNGDALE 301 LIMITED PARTNERSHF 00
K. \%ﬂ?

Mailing Address Principal Office Address 3. Dato Formed or Reglstered a s:g&:‘ QC..‘.’ ?éﬂ;ﬂ,%ms a8
S01 E. KENNEDY BLVD.. SUITE 1700 501 E. KENNEDY BLVD.. SUTE 1700 12/13/1968 $311.913.00
TAMPA FL 33602 TAMPA FL 33602 r I
34. Date of Lagaspon
03,01!1 5b. Amount of Capital
Confributions in FLORIDA
4, Siate or Couniry of Formaton to date
2. Mailing Address 28. Principal Office Address FL
311,913,00
ite, Apl. #, , ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 6. Fshlq-bn?'b&im 8 Applied For
City & State City & State Not Applicable
7 . Certificate of Status Desired [:] $8.75 Aaditional
Zip Country Zip Country Fea Required
8, Make check payable to: Dept. of State {See reverse side for fee informalion)
9. Name and Address of Current Reglstersd Agent 10. Hchanged, new Registered Agent/Otlice
N
HUMPHRIES, J. BOB e
FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER R L e e p——
501 E. KENNEDY BLVD., SUITE 1700 o e FA R T P
TAMPA FL 33602 il BeY AP #‘H*‘r{"' P
City FL Zip Code’

10a. Fursvanlio Ihe provisions of sactions 620.1051 angd 620.192, Fiorida Statules, the abova-named limited partnership organized or repistered under the laws of the State of Fiorida, submits this statement
fgr the purpose of changing s regislered oflice or registered agent, o beth, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registerad
agent tam lamilar with, and accapt the ebfigations of seclion 620.192, Florida Statutes.

SIGNATURE {Repislered Agent Accepling Appaintment) ____ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol Goneral Partner(s) 11a. (Doﬁg'}e&sﬁgtgoasmgaéﬂxpﬁﬁnmgem) 1 1 b. City, State & Zip Code 11c. Do?uen%srllﬁslﬁrn]{ber
BLOOMINGDALE PROPERTY GENPAR 501 E. KENNEDY BLVD. TAMPA FL. A27530

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12, ! do hereby certily that the infermalion supplied with this filing Is voluntarily furnished and does not quality for the exernptlm stated in Section 118.07(3)(k). Fiorida Statutes. | release the Division of
Corporalians from any liability of non-compliance with Section 119.07(3)(k) |n.the-g that the Iniorrnallon suppliaciis gt @xempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my mgnalure shallkave the-safe loga! effects gailmed@linder cath. | lurther ceortity that | am & Generat Partner of the limited parinership, recelver or truslee

empowerod 1o 6o Y N X PR TR Y CENPART TNERSHIP-by: 163767 Canada, Inc., gp
SIGNATURE .~ £ | 4/3/97

Typed or Printed Name of Goneral Parlner Sefing Form .J. . BQb _Hﬂ.mp_h_r.i_e_s.l._Aﬁﬂ t, SQQ ' . Daytime Telophona Number ( 81 3) 222~-1173

- 0007804

CR2E003 (6/96)



