2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AOO000000593 FILED
01 HAY -1 7540

SHORECREST HOLDINGS, LTD. ’
S SECKETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
ONE STEINBRENNER DRIVE ONE STEINBRENNER DRIV'E )
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address HII|I" ‘Il“ll“ Ilm Im Il“l Ilm II”l |||“ Ilm I"’”Ill”"“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 5 ? 3 7153 O Net Applicable
ap Country Zip Country 5. Certificate of Status Desired 1. geae gesq:::fet:;tlonal
6. Name and Address of Current Registered Agent - —- - - — -~-——7-Name and Address-of New Registered Agent— - —=
' : Name , )
TATE, MARK T ESQ Tate, MartIZsg.
! . Street Acﬂﬁss (P.O. éz( Number fw? ﬂableﬂ # +
501 E. KENNEDY BLVD., SUITE 1400 1.2 Stree

TAMPA FL 33602

“ Tam o FL["$560c,

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 ‘ . ___ =

Signature, typed or printed name of ragistered agent and title if applicable. . {NOT' Registered Agent gignatura raciuired when reinstating)
11. MAKE CHECK PAYABLE TO DEPT.OF STATE |

9. Capital Contributions 10. Amount of Capit +] Contributions —
as Shownonrecord. -$5,000,000.00 in FLORIDA 10 d ite. J‘ 100,000 SEE REVERSE SIDE FOR FEE INFORMATION |

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ |FOOO00001939 STREET ADDRESS Oonnng2sssh O——243
- e KINSMAN PROPERTIES CORPORATION S ZE X E R 1] kom ) ?
steeeT AooRess |ONE STEINBRENNER DRIVE : ¥EH¥SC6, 20 REsLIb. 2
CITY-§T-21P
crv-st-2¢ | TAMPA FL 33614
DOCUMENT # STREET ADDRESS B
NAME
STREET ADDRESS GITY-ST-2IP
CITY-5T-2IF
—DOCUMENTS | - . - I I ar i 208 Rt - - - T T T
NAME
STREET ADDRESS
CITY-§7-ZIP
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY -ST-21P
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2P

14, | hereby certify 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 information
indicated on this repart is frue ang accurate and that my signatura shall have he same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as »eTOTEN by Chap 2r 620, Florida Statutes

SIGNATURE: ..u%J Y RECUIEL T e ('/[30/01 $2-67%- 313

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING GENERZ - PARTNER Dats Daytime Phona #

dv 286000

CR2EQ03 (11/00)



