2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AD8384 .
1. Entity Name : SE:{"‘ T EE%L_ FL.
g OLDECTARY: OF STATE
L, AF DI M R o e e
CROSS STREET PROPERTIES, LTD., A FLORIDA LIMITED DIVISIEN GF CORPORATID NS

Principal Place ¢f Business Maiting Address 00 APR , 0 P H 53 52
1601 W. MARION AVE.. SUITE 101 1601 W, MARION AVE.. SUITE 101
PUNTA GORDA FL 33930 PUNTA GORDA FL 33950-5277

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number Applied For

59-1975308 Not Applicable
Zip Country Zip ) Country ” . $3_75 Additional
5. Certificate of Status Desired (H| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . -
RARD' THOMAS W Street Address (P.O. Box Number is Not Acceptable)
520 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Cede
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 registered agent and lite If applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE

9. Capital Contributions $170 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on reccrd. et 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 form; an amendment must be filed to change a general partner.

12. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ot | GRAMHAM. WILUAM AR STREETAODRESS ANONO221 TRS4—-—0
s 500 AL HASOR D
DOCUMENT #

e MORELLO, JAMES G. oot | 3735 BorpEpuy DR .

steesTaooness. | 945 MESSINA DR, -

orv-s-2¢ | PUNTA GORDA FL - s | e Gorop , YL 32350

DOCUMENT # ’ , _ ST

e 'MOORE, JAMES E., Il _ B D

szt onvess | 1249 ALTON RD N

orv-st-2 | PUNTA GORDA FL 4

—A ;
DOCUMENT ¢# STREET AODRESS / 9\/(
NAVE .
STREET ADDRESS st ZIP- | S
CTY-ST-2P . \LA

=1 i IS ALY J

STREET ADDRESS aTY-S 2P A
GITY-ST-2P )
DOCUMENT #
” STREET ADDRESS
ADDRESS
CITY-ST-2P
ormy- s71- 2P

14%) hereby certify that the information supplied with this filing goes not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my sifhature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
o

the receiver or irustee empowered B execute this report equired by Chaptep8R0, Florida Statutes
| . 4 (941)639-2788
B TILA R AC/ William A. Graham Jr. 4/6/00

LY

Pl

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERTY | rAMFT Dats Daytime Phono &

Y 2990100

My OO



