"™ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B98000000412°

By Name s i ~
"*| SOUTHGATE TAMPA INDUSTRIAL LIMITED PARTNERSHIP | FILED
] -
Principal Place of Business Mailing Address ] Utf 23 PM 12 1 7
310 SOUTH VALLEY VIEW, SUITE 205 ONE WEST AVENUE L SE TP -
LAS VEGAS- NV 83102 LARCHMONT NY 10638 - PECRETARY UF STATE

' g

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. L NELERR D P bt R
P tDUE BY SEPTEMBER 26.:2001
i S LR AT e et g TET e Ty
City & State City & State 4. FEI Numbser 88'%96266 Applied Far
Not Applicable
s 2B . |.Country % Y Y 7. ¥ 7 S
e = = un.try AP | COuRITY 5. Certificate of StatUs Desirad O $8:75 Addilional
Fee Required
-l 6. Name and Address of Current Registered Agent ~ B ~ 7. Name and Address of New Registéred Agent
.- — - e ——— "Nafn—é"—'r-” R T e -
DER , RO ) Street Address (P.C. Box Number is Not Acceplable)
551 NW 77TH STREEY, SUITE 100
BOCA RATON FL. 33487

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flosida.

SIGNATURE
Signature, typed or printed name of regisiere agent and lilie i! applicabis. ) {NOTE: Regisiered Agem signature reéguirad whan reinstating) DATE
9. Capital Contributions $990.00 10. Amount of Capital Contributions - 1., MAKE CHECK PAYABLE TO DEPY. OF STATE °.
as Shown on record. b in FLORIDA to dats. QGa. — 5~ SEF 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.

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000003432 STREET ADORESS
NAME SOUTHGATE TAMPA INDUSTRIAL INC.
staeeTaporess | 215 S. MONARCH STREET, SUITE 202 : CITY-5T-2p
civ.st-ze | ASPEN CO 81611
DOCUMENT 4 STREET ADDRESS OoDOO4s527Tsi0——58
NAME L =110320--01048--(10
e . . . -
REET ADDRESS p—— #¥%4541.25  kwwsb4l. 5
o :C”Y:iST-ZIP L e e B ) B = TR CR PR PPN e - = —_—
[ | oocument# STREET ADDRESS
NANE — ==
STAEETADDRESS | - =t = —mom- ~ t N o S i 7
CITY-§T-2P i
DO
CUMENT # | STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2P
W cy-sr-zp -
i@
i 1 DocuMenTs - STREET ADDRESS t
x| Awme :
D1 tneer avoress . CITY- ST 2. ) }
51 ov;srezp ; _ ‘ o
L.J‘ \ 1 H o ;
DO i ‘
pf RSP . ' TREET ADDRESS - ; :
| e . o : :
0 | STREET ADDRESS i ; : (;!n\( sT-7IP - : '
CITY-ST1-2IP i |

14. | hereby certify that the information supplied with this fiing does not qualify.for thezxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!l #aveé the same legal effect as if made under cath; that ! am a General Pariner of the lirited partnership or
the receiver or iustee empowered to execute this report as required by Chapter 620, Florida Statutes

H
H
H
H
H
H
H

SIGNATURE:

— | -
=" SKGMATURE AND TYPED ORFRINTEL 1 AME OF SIGNING GENERAL PARTNER Dalg Caytime Phone #




