2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

10320 NORTH 56TH STREET, LTD.

A01000000973

AY  09S#000

Principal Place of Business
2202 NW SHORE BLVD.. SUITE 200

TAMPA FL 33607

03 ,
TALLAT o S 5Tp
— . 15”5 S ":TE
SR . sue kg

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

A G

Suite, Apt. #, etc.

ite, Apt. # 2
Suite, Apt. 4, eto DUE BY MAY 1, 2003

City & State City & State 4. FEI Number APPLIED FOR Applied For
Not Applicabie
i i Count i
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
. Name
EICHOLTZ, KIRK D
2202 NW SHORE BLVD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
) City Zip Code
8. The above named entity submils this staterpefit {] ot islered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
— ”
SIGNATURE ' / 4 7 ° ]

Signature, typed of printed name of regigired agent and tiliflf

cale. J

/)

DATE

9. Capital Contributions m m '/

as Shown on record.

ountofC al ontributions
in FLOR|,

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THWESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY N

e changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | LO100001 1806 8
STREET ADDRESS
e NORTH 56TH STREET, LLC. 2202 N, S Wnt Shye Blogf , She. 220 | S
sree7 ooress | 3001 NORTH ROCKY POINT EAST, SUITE 200 A Y 9
orv-st-2p | TAMPA FL 33607 Tumps F{ 33607 g
7 o
DOCUMENT # STREET ADDRESS 5
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-ZP
BOCUMENT # -- N — - N - —
STREET ADDRESS
NAME p— .
STREET ADDRESS oTv-sT.2P b H et v
CITY-ST-2P /28 Dq""L!iU‘va'""L 08 #%141.25
DOGUMENT #
STREET ADDRFSS
NAME
STREET ADDRESS P
CITY-$1-2IP Clry-51-2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CiTY-$1-2IP TY-ST-2
— "
DOCUMENT STAEET ADDRESS '//
NAME
STREET ADDRESS 1TY-5T-21P
CITY-ST- 2P cirY-st-21

14. | hereby certify that the information supplied with
mdlcated on this report is true and accurate and

gxemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
- sam legai %ffect as if made under oath; that | am a General Partner of the fimited partnership or
eyda Statutes

[-17-03 _ §3-6%-7583

Date Daytime Phone #



