2?12562 UNIFORM BUSINESS REPORT (UBR) APPROVED
uE

— AR
DOCUMENT #  A97000000203 ahe
1, Entity Name B
YBOR i, LTD. UZAPR 12 PN 1142
Principal Place of Business Mailing Address SECRETARY OF STATE
2109 EAST PALM AVENUE. SUITE 206 2109 EAST PALM AVENUE. SUITE 206 TALLAHASSEE, FLORIDA
TAMPA FL 33605 TAMPA FL 33605 z
S — RN RN
Suite, Apt. #, etc. Suile, Apt. #, etc, DUE BY MAY ] 2062 . %};
City & State City & State 4. .FEI.Number — wWAp»;hed For
59—3421655 Not Applicable
2p Courtry Zip Country 5. Certificate of Status Desired ge%ggq lﬁ:f;ﬁ""a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN’ THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable) i
2109 EAST PALM AVENUE, SUITE 206
TAMPA FL 33805
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 Florida.

SIGNATURE %_%W J:/Wc.%éepg JA. F 02
Signature gvped or phintad nama Of ghgistered agent and title if applicable. DATE

8, Capital Contributions $100 00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE-REVERSE S1DE FOR FEE INFEIRMATIQN

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000021034
NAME YBOR Il GROUP, INC. STREET ADDRESS
streeT anoress | 2112 NORTH 15TH STREET, SUITE 101 STY-S1. 2 000005 249254494 - — =
CITY-5T-26 TAMPA FL 33605 ~4/18/02--01 053007
TR Y Lng
1! | AMORAL DEVELOPMENT FOUNDATION, INC STREET ADDRESS PRRRISILOO . wewel0. o0
1 . F 9
st aovvess | 4250 ALAFAYA TRAIL, SUITE 212-330 oTy-sr.ap b"'
| omestae | OVIEDO FL 32765-9424 - .
z:;lémsm ¢ STREET ADDRESS ‘.
STREET ADDRESS
CITY-S7-2IP
GITY-ST-2IP
zf:‘LEJMENT # STAEET ADDRESS
STREET ADDRESS
! CITY-ST-7IP CITY-5T-2IP
1
z:);ﬁMENT 4 STREET ADDRESS
3 STREET ADDRESS ¢
5| civ-sr-ze oS
é 3:;?““ ! STREET ADDRESS
; STREET ADDRESS
CITY-ST-2P CiTY-57-ZIP

14, | hereby cerify 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 infermation
indicated on this report is true ang accurate and that my signature sdhgll g?.]ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .
Aeude’, ydonittbmny, %oc.

SIGNATURE: C’// M, ‘%"’-‘:f’%ﬂ%aﬂ‘aﬂ‘/)&/)fuﬁﬁu&. Ly 6ot bthon oz 877-297-

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

1v  OwoeL00

CR2E003 (9/01)




