2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000957 L
1. Entity Name
ANCHOR-KEENE PLAZA, LTD. FI L E D
03 MAY -2 PM |: 00
K0 SHUTH FLORIDA AVENUE. SUITE 700 50 SOUTH FLORIDA AVENUE. SUITE 700 SECRETARY OF STATE
LAKELAND FL 33813 LAKELAND FL 33813 FACLAHASSEE, FLORIDA
2, Principal Place of Busingss 3. Mailing Address ”“l'“""““l “l" ““l I|m |INI||“ ““l “ulmll l"” |||' l“l
Suite, Apt, #, etc, Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
J‘/‘&ﬂé’/ 7-2 '-/ Not Applicable
Zip Country P Couniry 5. Certicate of Status Desied [ EeBe. ;’Eqﬁf:{;‘m"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

AIRTH, H. ADAM JR.

Street Address (P.O. Box Number is Not Acceptable)

500 SOUTH FLORIDA AVENUE, SUITE 800

LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE
& ignature, typed or printed nama of registered agent and tilie i applicakle. DATE
9. Capital Contributions so 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE 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 iorm an amendment must be filed to change a general partner.

SIAFLE LHELY HERE

T2 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | PO2000077055 STREET ADDRESS
NAME KEENE PLAZA MANAGEMENT, INC. N1 79925200
streer aporsss | 500 SOUTH FLORIDA AVENUE, SUITE 700 arv-ST-2P HRANE/03—-DN008--026  #%535, 00
rv-st-zp | LAKELAND FL 33813
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDALSS CITY-8T-2Ip
CITY-ST-2IP -~
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
eImY-51-2P
CITY-ST-7IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP
DOCUMENT #
STAEET ADDAESS
 NaME :
{STREETADDRESS . CITY-ST-ZIP
~ OITY-ST- 7
Do
ICUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2F
CITY-S1-ZIP -

14. | hereby certify that the ‘[niormalion supplied with this filing does not qualify for the exemption stated in.Seclion 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath;, that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %\WU IRED $“fa5/03  SLB-LYT-158/
Nnmnisn %wams OF SIGRING GENERAL PARTNER Dale Daylime Fhone #

1y 95tvL00

CR2E003 (10/02)



