2002 UNIFORM BUSENESS REPORT (UBR) .
DobLVIENT# A01@09000973 R ) FILED

-
7

1. Entity Nar
mnomssmsmm LTD. \ 020CT 29 AM 8: 2L
Principal Place of Business Mailing Address TEEEEE{’E\AS%YE’ é)FFEE?JEA
3001 NORTH ROCKY POINT EAST. SUITE 200 3001 NORTH ROCKY POINT EAST. SUITE 200 )
TAMPA FL 33607 TAMPA FI. 33607
2. Principal Place of Business 3. Mailing Address ||||||"|I"II||| "l" |||" II”I Ilm m" Ilm m" !IH”II" "" |m
2202 Morth lunt Sye Sliel 2202 Nyl Bwe e 79%
Sune;ﬁ\pt #, ofc. - Suite, Apl. #, etc.
{ 200 N f Ly o 0 . DUE BY SEPTEMBER 25, 2002
City & State N City & State 4. FEI Number Applied For
TJ-MJ £ o} Fosr VA Not Applicable
Zi 4 Gountry Zp ’ Country ” - $8.75 additional
F?? 6&? UM ?%07 [f M 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i T e = — | - NAMB— )
EICHOLTZ KIRK Street Addrés—;ffg gﬁ?Ntfmbe; :\lft-Acceplable
3001 NORTH ROCKY POINT EAST, SUITE 200 o M/
TAMPA FL 33607 S be 280
’ City Zi d
. FL | *F3% 07
8. The above named entity submits this staleyv( agistered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . §-So2
Signature, typed or printed name of rsgu%sd agent and by/ ppucaﬁe DATE
_b. Capital Contributions $106 00 Cad” M pity Contriputions * 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 RIDA to d SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER TNATHSA 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocUMENT# (101000011808
STREET ADDRESS
NAME NORTH 56TH STREET, LLC.
STREET ADCRESS (3001 NORTH ROCKY POINT EAST, SUITE 200 CITY-5T-2F
cmesr-2p - | TAMPA FL 33607
£
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CiTY-ST-2IP -
DOCUMENTS |- . — = . e : : STREETADDRESS™| ™ ™+ 2 E\fu WU Ud 'j He b :5 21 2
NAE PS50 2= O3 == (00 e 0f
STREET ADDRESS ) ) o
CITY-ST-2P
v-s1-2P - ey e
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDALSS
CITY-ST-2IP
CIvY-ST-2IP
|
|| DOCUMENT §, STREET ADDRESS .
NAME -
STREET AODRESS
‘ CHY-$7-2IP
| CTY-ST-2P -
] -
*|— DOCUMENT #
- DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-2IP
CITY-5T-2IP
14. | hereby certify that the information supplied with this f|l|n % ot-areahfygdiheExemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica¥d on this report is true and accurate and thai Tiy’s) W —————— gegal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the rectiver or trustee empowered 1o execute this rep 4 e pie] 62 ZFloriga Statutes

SIGNATURE: ___ SIGNATIAE

SIGNATURE AND TYPEFOR Pmme,( NAME [F sneyﬁa GENERAL pMEs Date Daytime Phone #

Iy €2¢L000

CR2E003 {4/02)



