2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000412

1. Entity Name

SOUTHGATE TAMPA INDUSTRIAL LIMITED PARTNERSHIP
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Principal Place of Business Mailing Address DL AUG

3110 SOUTH VALLEY VIEW. SUITE 265
LAS VEGAS Nv 89102

ONE WEST AVENUE
LARCHMONT NY 10538

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Mumber Applied Far
; e - e ns P 880395266 .- Not Applicabte
7 - E —
P . Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
(R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

BRUDERMAN, ROBERT
551 NW 77TH STREET, SUITE 100

Street Address (P.O. Bex Number is Not Acceptable)

x

BOCA RATON FL 33487

City Zip Code

. FL

8. The above named entitf stbmits this’ statement for the purpose of éhanging\its registered office or registered agent, or both, in the State of Flgrida.
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SIGNATURE

DATE

Signature, typed or printed name cf ragisterad agent and title If applicable (NOTE: Registered J;gent signature required when reinstating)
8. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. $990.00 in FLORIDA to date. 990.00 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 torm; an amendment must be tiled to change a general pariner.

CR2E003 (5/00)

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pocument# | FO8000003432

STREET ADDRESS
NAME SOUTHGATE TAMPA INDUSTRIAL INC.

_SmeeT aocress | 215 S, MONARCH STREET, SUNTE.202 S F— - - -
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14. | heredy certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accsate and that my signature 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 empowered todiecute this repoad-aepequired by Chapter 620, Florida Statutes

SXAE REQUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytmae Phone #
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