. 2000 UNIFORM BUSINESS REPORT (UBR)

P

3]

1

DOCUMENT # A32882 |
1. Entity Name FioELY cThTE
SECPETARY OF SIAML
DOWNTOWN TAMPA PROPERTIES, LTD. Dl\rri N OF REDRATICHS
Principal Place of Business Mailing Address DU h %R - ‘ PH 12' 29
200 BOULDER RIDGE ROAD *-50-N-tAURA- 35U E-2250
SCARSDALE NY 10583 JACKSONVILLE-F-32902-3646-
cfo wer, waser, secsccn | [[[IVENIRIONURARRAARAN
2. Principal Pl f Busi 3. Mailing Add : :
rincipal Place of Business ailing ress & Acree, PA
Suite, Apt. #, etc. _ Suite, Apl. #, elc, . DO NCT WRITE IN THIS SPACE
{-701. Peachtree Rd
City & State City & State 4. FE Numbet Applied For
Orlando, FL 32804 ' 59-3142266 Not Applicable
Zip Country ‘ zZp Country 5. Certificate of Status Desired O $8.75 Aaditiona
. ) Fee Required
8. Name and Address of Current'negislefed Agent - ' ) — 7. Name and Address of New Registered Agent
. sa services, Inc.

m Stroﬁﬁf!disgé%%%&ot Acceptable)

“orlando FL [ %55,

mits thig stategaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M&@f ' ;%/\é yiawro2

8. The above named entity su

SIGNATURE __ /

Sign . by or printed] name of registered agent and title  applicable (NQOTE: Registered Agent signature required when remnstating) DATE
9. Capital Contributions $'| 944 13700 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. e 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 NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 {9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMenT# | P93000031040
NAME SCIDC TAMPA PROPERTIES, INC. STREET ADDRESS
sreerrooress | 200 BOULDER RIDGE ROAD
Y- ST-7P SCARSDALE NY 10583 ) crvy- ST-2P
DOCUMENT #
STREET
e roores /7%3,//{//00
STREET ADORESS S . a-S2 B (/ r
CITY- ST 2P ’ “ol-
DOCLMENT# STREET ADDRESS .
AANE 1= ey ——
i o 7.2 03/ 17/ In—— 007 (2
o ST-2p FekdT I 00 eEeRTO0 0
COCLMENT # STREET ADDRESS
NAME
STREET ADDAESS
GIY-§T-20 oTY-§T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITy - S1-2P
Crry-5T-2P
.j:OOCUMBIT# STREET
. MAME
STREET ADDRESS
+CITY - ST- 2P CITY - 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the informaticn
indicatad on this report is true and accurate and that my gignatge shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnersnip or
the receiver or trustee empowered to execute this repprt red by Chapter 620, Florida Statutes

_SIGNATURE: SIGNAR i- RERNESD Gazpne %/g!aa @&1413«2121_.

SIGNATURE ANDOYPED OR-SRINTED NANE OF SIGNI?GENEHAL PARTNER Haytions Phong #

i




