SIAFLE e Acnc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FiLg
DOCUMENT # A10749 LED
1. Entity Name 03 Mf}f? / ]
GOLDEN TRIANGLE ASSOCIATES, LTD. &Py o
RS IY '23
"LL:’:H}‘: (\'\T," - G }ﬂ‘ !E
Principal Place of Business Mailing Address R o OPID
4300 W. CYPRESS ST.. STE. 150 4300 W, CYPRESS §T.. STE. 150 b A
TAMPA FL 33607 TAMPA FL 33607 ) :
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘2428325 Applied For
Not Applicable
Zip Country ap - Country 5. Certificate of Status Desired O gg.gg“ﬁgad;tional
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
— - —Nafg=—= —=
STEINER, NELSON C.
4300 W. CYPRESS ST., STE 150 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33807
City FL Zip Code

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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signatura, typed cr printed name of ragistared agent and litle if applicabla. DATE
9. Capital Contributions $1mw 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 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # g e -

e ECKHOUSE, TOD B. STRETADDRESS D34 -0 L0006 akig]. 25
g QNS EIY L e g S i Pl P e e -

2}::2:2?:555 (2:861 Bﬁ%ﬁugﬁ DRVE CITY-§T-21P 02714 ,03-~01 100008 #eeldl, 25

DGCUMENT # .

e GALLANT, MICHAEL SIREETADDRESS

staeer Aporess | 1515 22ND AVENUE NORTH CITY-ST-ZP

arv-stzp | ST. PETERSBURG FL -

DOCUMENT #

- GAYNOR, JOSEPH W. B [k

swreer aporess | 150 SECOND AVE NORTH CITY-ST-2IP

orv-s-ze | ST, PETERSBURG FL -

DOCUMENT # STREET ADDRESS

NAME ILLEL, JAIME L\

sreeT aooress | 3452 5TH AVE NORTH

crv-sr.ze | ST. PETERSBURG FL -8tz / Lﬂ/

DQCUMENT # V -
we | KAHLER, JANR. s | V /]
sweET aooeess | 4325 E. BAY DR #101 aTv-sT.2p ’

arv-sr-z¢ | CLEARWATER FL .

DOCUMENT # STREET ADDRESS

NAME KELLER, BRIAN

streeT anoress | 24771 U.S. HWY 19 NORTH
cmv-st-zp | CLEARWATER FL

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption étated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyg liie and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of (e limited partnership or
the receiver or trusted’y Wgred toexecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: TURE REVZIBMER 7erwver 21205 ((§13) 350-9399

DFPED DR PAINTED NAME OF SIGNING GENERAL PARTNER Data ~ Daylime Phone #

Flo 20"y sl

A

CR2EQ03 (10/02)



