. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

54 PETEVILLE SC COMPANY, LTD.

A92000000192

Principal Place of Business
1733 W. FLETCHER AVENUE
TAMPA FL 33612

Mailing Address
1733 W. FLETCHER AVENUE
TAMPA FL 336121820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

o FILED
SECRETARY OF STATE,

N

BIVIEFG oF CORPORATIONS

00HMAR 20 P g g

T

DO NOT WRITE IN THIS SPACE

665600

A\lJ

City & State City & State 4. FEI Number Applied For
59-3157564 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 4ddr'tr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, CLIFFORD L
Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida

SIGNATURE

Signature, typed or printed name of ragisterad agent and fitle if applicable.

{NOTE: Registered Agent signature renuired when reinstating}

DATE

9, Capital Contributions
as Shown on record.

$97,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000003725
NAVE FLORIDA CORPORATE, INC. STREET ADDRESS
sreer appress | 1733 W. FLETCHER AVE
CITY - ST- 2P TAMPA FL 33612 orry-§T-2° _
et LI L LI D e M S L e I
mumw ?Eaizgﬂ CORPORATION STREET ADORESS ~04 2 00--01005--01 5
sreeranress | C/O 60 EAST 42ND STREET N SRS — S S
onv-s-ze | NEW YORK NY 10165 ;
pocuments | GBBR30
N NORTAM CORPORATION STREET ADDRESS
smeevanoress | 550 MAMARONECK AVENUE, SUITE 404
orv-s2¢ | HARRISON NY 10528 oStz Y‘;](
DOCUMENT # STREET g ! o~
NAME |
mm’ STREET ADORESS
STRELT ADDRESS
CiTY-ST-2P oy -5¢-2p
DN:;};EUMEM’ STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-St- 2P

14. | hereby certify that the information supplied with

indicated an this report is true and accurate andfhat my signg

the receiver or trustee empowered 10 execife

SIGNATURE:

ZQUIRED

s filing doed not quality for the exemplion stated in Section 118.07(3)(i), Flarida Statutes | further certify that the infermation
re shall have the sama legal effect as if made under oath; that I am a General Partner of the imited parinership or
gport as rquired by Chapter 620, Fiorida Statutes

{2 960 -§1SY

NING GERERAL PARTNER

2)4/ f5/ 00

Date Laytirme Phone #

O THAG)Y

"



