FILED
. 2004 LIMITED PARTNERSHIP ANNUAL REPORT Jul 29, 2004 08:00 AM

Due By September 8, 2004 Secretary of State

DOCUMENT # B98000000412
1. Entity Name
SOUTHGATE TAMPA INDUSTRIAL LIMITED
PARTNERSHIP
Principal Piace of Business Mailing Address
3110 J0UTH VALEEY VIEW, SUITE 205 ONE WEST AVENUE
LAS VEGAS, NY 89102 LARCHMONT, MY 10538
e S AT DA
Suite, Api. ¥, olc, Suite, Apt #, sfc. 07242004 Chg-LP CR2EC0S (10/03)
City & State City & Stale 4, FEI Number Applied For
88-0396266 Not Appticable
Zip Counry Zip Country 5. Certificate of Status Dasirad 3 $8.75 Addiionat
. Foa Required
5. Name and Address of Curvent Registered Agent 7. Name and Address of New Hr.:aistm‘ad Agent

Name

BRUDERMAN, ROBERT :
551 NW 77TH STREET, SUITE 100 Strest Addrass (PO, Box Mumber is hot Accaplabile)
BOCA RATON, FL 33487

Ciity FL i Zip Code

8. The above named entily subsmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Rorida. | am familiar with, and agcep!
the obligations of regisiarad agent.

SIGNATURE — -
Signalue, lyped or onnled name of regslared agont and [k i applicable DalE
9. Capial Contributions 10, Amount of Capital Contributions i accordance with s, 807.183(2)}{b), F.S,,
as ghm on recorg. $990.00 in FLORIDA, wmdate, “"118 ﬂmltgd partnership did not g’E)G{E?VE the
grior notice.

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OnLY
wcovens | FOB000003432 :
TREET AD)
NARE SOUTHGATE TAMPA INDUSTRIAL INC. SIFEET ADDRESS
STREET ADDAESS | 215 S, MOMARCH STREET, SUITE 202 -5
CTSTIP | ASPEN, CO 81611
LI ALE égﬁ“%g"%
DOCUMENT # ! .
s smect anvess 07/23/08-B05 10002 150,00
STREEY ADDARESS
v 5h.1 SITY-S1- 0P
DOCUNENT # STREET AOORESS
NAME
STREET ADGRESS LIvy-ST-2P
CITY-57- 2P
BOCUMENT # STREET ADDRESS
RAME
STREET ADBRESS QIT¢-ST-78
LTy -55- 07
- e —vrer— - e — — o '
DOCLUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-5T-OF
JITY-51. 4P
TOCUMINT # SIRELT ADDRESS
NAME
S3REEY ADDRESS QiTy-87-2P
CITY-ST-2P

t4. | hareby certily that the Information supplied with [his [iing does not qualify for 1he axemplion stated in Section 119.07{3)(®, Fioida Statutes. | lurther certily that the information
indicazgd on this repoert is frue and acggrate and that my signature shall have the same jegal effect as i made under oath, that { am & General Partner of the limited parinarship o
the receiver ar trusiee empowered 1o gxeculs this as raquired by Chapter €23, Flonida Stalutes

SIGNATURE: e ' — e —

- RGHATURE AND TYPEITUR PHINTED NAME OF SIGNING GENERAL PARTNER Tale




