__=~ada YNIFORM BUSINE

i |=-DQGUMEN'I,_.'. # A08994

b Entity Name
’4,'._‘ .

TAMPA INDUSTRIAL DEVELOPERS, LTD.

FILED

Principal Place of Business Mailing Address , 00 UCT . J
6103 Johns Road 6103 Johns Road - ST 10 P ks
Suite 8 Suite 8 SECRETAY oF STATE
Tampa, FL 33634 Tampa, FL 33634 TALLAHASSEE FLOélDA
2. Principal Place of Business 3. Mailing Address
3103 Samara Drive 3103 Samara Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For
Tampa, FL Tampa, FL 59-2045754 Not Applicable
3322 8-4307 COLUIHSIK 3:2’;%1 8-4307 CDUUSK 5. Certificate of Status Desired O ?i.;gﬁfed‘jtional

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

James J. Carlstedt

. Street Address {P.O. Box Number is Not Acceplable)
3103 Samara Drive

Tampa, FL 33618

City FL Zip Code

8. The above nat ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fighida.

/Sl’gnalurs‘ typegeibhatad name of registared’agent and tile If appicable (NOTE: Registered Agenl signatufe required when reinstating)

9. Cap@]zéomrlbuim& 10. Amount of Capital Contributions
as Shown on reco $2,050,000.00 in FLORIDA o date.  $2 . (050,000,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, : ADDRESS CHANGES ONLY

DOCUMENTZ 1653265 . sreeTaooess | 3103 Samara Drive

AME Tampa Industrial Management Co., Inc.

STREETADORESS 16103 Johns Road, #8 CITY-5T-2IP .

CTY-ST-2P |y pa BT, 33634 Tampa, FL  33618-4307

DOCUMENT # STREET ADDRESS '

HAME

e arv-51-2p SO0 3A 2T 4 ——1
OO I WY I T I I L R I )

g il SRR e L L S L p=L ]
= b
LS 18T .50

3:;';“”” ﬁn m 5 U Uv U O STREET ADDRESS 2 SN

STREET ADGRESS

CITY-ST- 2P
CITY-ST-ZiP q- 'Y (]
GOCUMENT 4 ﬁzﬁk \2‘? ’
STREET ADDRESS :
NAME W 7 g
Prav .
STREET ADDRESS

CiTY-ST-2IP

CITY-ST-2P [«9\\ e % <

—

DOCUMENT E/’v‘\

w C STREET ADDRESS
NAME

STREET ADDRESS l UB’? "0 .
CITY-ST-21P & :

T
DOGUMENT #

STREET AODRESS =
NAME ™ '

n [ r - 14 )
STREET ADDRESS f )/ UV)
CITY-ST-2IF CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flohga tutes. Mwer cer ify 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 | afiTa General Partner of the limited partnership or

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes 7
“ 8 ~
SIGNATURE: Aoms / %
// SIGWATURE AN[?QED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date / /6aylwme Phone #

CR2E003 {9/99)



