2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A08384
1. Entity Name ' F”_ ED

CROSS STREET PROPERTIES, LTD., A FLORIDA LIMITED
PARTNERSHIP ‘ 02 APR -8 Py I: 50

Principal Place of Business Mailing Address SECRETARY
1601 W. MARION AVE.. SUITE 10t 1601 W. MARION AVE.. SUITE 101 TALLAHASSE Egi'fg%; bDA
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950

A LA RN

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
.oz City&State. -~ - —— City&State = - 77 4. FEI Number 59‘1975308 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

- "Name
gﬂnggg'oTSc:ﬂh;AlAsAv:’ENUE Street Address (P.O. Box Number is Not Acceptabila)
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle it applicable. DATE
9, Capital Contributions $170 mow 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. SEE REVEASE 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 pattnet.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GRAHAM, WILLIAM A. JR.
streeT aporess | 500 BAL HARBOR BLVD CITY-§T-717
crv-st-zp | PUNTA GORDA FL
DOCUMENT £ STREET ADDRESS
MAME MORELLO, JAMES G.
sTreeT aboress | 3730 BORDEAUX DRIVE CITY-ST-2P
orv-stze | PUNTA GORDA FL 33950 PeteTalm Il =] = | W )
e o
DO e — e 2+« =~ || STREET ADDRESS, . __04.!1(2.."!]2‘ D111 Dt’-’—lrr
RaE - TRl DU 55 . SVl ST S
STREET ADDRESS B
_ CITY-5T-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2I#
CY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 | am a General Partner of the limited partnership or
thea receiver or Trustee empeyered (0 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: D2 P -EFPRILS

Date Daytima Phone #

I¥ 69100

CR2E003 (9/01)



