STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001616
1. Entity Name FlL E D
SOUTHEAST MECHANICAL CONTRACTORS OF TAMPA, LTD. -
03 APR 30 MG 33
0BG B 50 S BISCATNE BLYD, SECRETARY OF STATE:
SUITE 4900 SUITE 4900 TAUPRHASSEE, FEOR DR
N B RO
2. Principal Place of Business 3. Mailing Address A
Elox - Dentamm 8D | €702 Ben TANW LD _
Sune Apt. ¥, etc. Suite, Apt. #, etc, poi y
0 Q oo : Dl‘“i[ BY MAY 1. 2003
City & State . Cnty & State 4. FEI Numb " 1Applied For
’r a-on 09 - L _ TEampPA uoer 651156295 Not Applicabls
¢ .5;3@ 5 4 Czuurllgry # ’E("'-s/'gm{" ¢ épg(o i / [3?‘ uwg 50 E’d& !# 5. Certificate of Status Desired O geg gil':fedt""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - :
e AUDTT ST OHeN S o777
Slreel Address (P.O, B Number is Not Az Ci;;?)

80 AEOAS

i r Zip Code
Dare FL (33557

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Rdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M% ot thb’rd G’ Preg. o -7-03
Signature, typad o printegfname of gllered agenl anhd title if applicable. DATE

9. Capital Contribulions . 10. Amourtt of Capital Contributions 11, MEH‘E GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $500'0m 00 in FLORIDA to date. a9 (7 S00- SEF: REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A 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 1 KB ADDRESS CHANGES ONLY
DOCUMENT # P01000116829 STREET ADDRESS g A
NAME SOUTHEAST MECANICAL CONTRACTORS OF TAMPA o pentam WD
streeT anpness | 200 S. BISCAYNE BLVD., STE 4900 P —— :
env.st.ze | MAMI FL 33131 5~ Tam pPA  Fe2363¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS =
oITY-8T-2iP ony-St-2p o R TR Nl 0 W
T2 . _ 0490 n4~-a|m ~-211!-1 L Sall SO
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-210
CITY-ST-ZiF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-51-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica 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 | zm a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE ANDTYPED OFI PRINFED NAME OF SIGNING GENERAL PARTNER o Daytims Phone #

23 g13 887 7827]

1611000

A

CR2E003 (10/02)



