2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # A21999
1. Entity Name ' i FiED
I r’.’rrgtcggrﬂw‘{ OF QJQTE
TAMPA RETAIL LIMITED PARTNERSHIP IVISION CF CORPOL AT 1ans
Principal Place of Business . : Mailing Address 00 AFR 25 AH 3: 05
2100 MCKINNEY AVENUE. SUITE 700 2100 MCKINNEY AVENUE. SUITE 700
DALLAS 1;)( 7520 DALLAS TX 752016909
2. Pringipal Place of Business ) 3. Mailing Address l ‘I”I |IH| ml Iml ||I” I||"|“U ||||||'|l| |||‘
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
. . : 75‘2078310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired~ ] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
PRENTICE HALL CORPORATION SYSTEMS‘ INC. Street Address (PO Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105 ‘
TALLAHASSEE FL 32301 City FL | Zp Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registerad agent and title i applicatie. (NOGTE: Registered Agant signatura required whan reinstating} DATE
9. Capilal Contributions 10. Amount of Capital Contributions 2D 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
2 Shown on record. $185,000.00 in FLORIDA to date. €5, 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION : ADDRESS CHANGES ONLY

DOCUMENT # A16895

NAME CROW-TAMPA RETAIL #2, LTD.
SUREET a0DRESS ¢ 2001 ROSS AVENUE, SUITE 3200
erv-st-2¢ | DALLAS TX 75201

uMas T 1%20)

| LI0D Mokuney M SnudeWo |

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2P

P 400003256304~ -4

S 2440 AT o' i |

LY. -V
(B R g W o W i 0 B Tk il L0

FEENCDE . 25 ARER525, 25

STREET ADDRESS
Crry-87-2P

COCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

NAVE
mmwjnm

R '
cy-§r- 26~ .
DOGUMENT

4

KAWE
STREEY ADDRESS
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate 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 am rad tp execute this regort as required by Chapter 620, Florida Statyles — .
[ fs qenesal Ly B Tamly 1941 L. s General partnes by’

SIG Nmb\& E?@ NATURE AND TYBED OR EI;)AII“E ;Ft:‘r:s‘igu:ﬂ;:-nll : : 3 n U .E:G s 2';;!“"“’ P“"": "— 80

4y aeivrioo



