2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27531 .
1. Entity Name
FILED
BLOOMINGDALE 301 LIMITED PARTNERSHIP
Mar 03 2000 8:00 am
Principal Place of Busipess Méiling Address Secretary Of State
501 E. KENNEDY BLVD.. SUITE 1700 901 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602 TAMPA FL 338025233
S — S N AN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnplied For
98—0104104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMPHRIES, J. BOB
FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER

Street Address (PO, Box Number is Not Acceptable)

501 E. KENNEDY 8LVD., SUITE 1700

TAMPA FL 33602 City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable {NOTE" Registared Agent signalure required when reinstating) DATE
8. Capital Contributions $311 913.00 10. Amount of Capital Contrigutions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 NGT be changed on the torm; an amendment must be tiled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # A27530
NANE BLOOMINGDALE PROPERTY GENPART LIMITED PART

STREET ADDRESS

smeeraonress | 501 E. KENNEDY BLVD.
CITY- §T-2P TAMPA FL

CITY-5T-2F

DOCUMENT # 00
STREET ADDRESS
ADORESS iy -57- 7

CITY - ST-2P i

DOCUMENT #

NAMVE

CSW‘EE ”ﬂupm oTY-5T-2P 20ndn9] yoml 22—

o 0315000033025
e STREETADDRESS RRARLIS, 00 ¥aends, 00
NAME

{iTY - 8T- 2P
CITY-ST-2P ’
DOCUMENT #

STREET ADDRESS
NAMVE

CITY-ST-2P
CIY-ST-2P
DOCUMENT #

STREET ADDRESS
HAME

LTy -ST-2P

CITY - ST-2P = ’

14. | hereby certity that the mformatm 2 ie qalify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further centify that the information
indicated on this report is trug.a gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee gpaplyel eport as reqmred by Chapter 620, Florida Statutes

SIGNATU 7SIGNATURE REQUIRED 2/29/00 (813) 222-1173

Pt ) bl . - SIGNATURE AND TYPED Ofl PARINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phons #

i SELE. . WO T 2 1 3 A Q
JLT OO0 HOmpiirIes, ASSLLY Sectretary

CR2EC003 (9/99)



