2000 UNIFORM BUSINESS REPORT (UBR)

- g
) g
DOCUMENT #  A10905 s
1. Entity Name ) ” ' f ii LU
ad >
mFLE L Tﬁx_n\{ ﬁr P()T’JE h
INTERSTATE INDUSTRIAL PARK, LTD. A7 STON BF CORRORA ﬂN:’
Principat Place of Business Maiting Address 00 APR -6 AH l0= ""?
£.0. BOX 1064 P.0. BOX 084
| STUART FL 34995" STUART FL 349951084 .
| . . i v o
2. Principal Place of Busmess 3. Mailing Address Hmm ’m NI”"“I llm "m Im I’m l’m I"” Im’ m" l)I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘2 182938 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fea Required
. 6. Name and Address of Current Registerad Agent e e = e ——7..Neme and Address ofNew Registered. Agentoeo -t Sremeess -’_-i_
’ Name
DAVIS’ EDWARD D Street Address (P.O. Box Number is Not Acceptable) TR
4125 SIW. MARTIN HWY LA
PALM CITY FL 34990 Cemn
City FL' Zip Code
8. The above nameg 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 titie if apphcable, {NOTE: Registered Agent signaturd required when rainstating) DATE
9. Capital Contributions $29 700.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TCQ DEPT. OF STATE
as Shown an record. VBV in'FLORIDA 1o 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 Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
i ISl o — o |8
DOCUMENT # [+23
NAME DAVIS, EDWARD D STREET ADDRESS -04/13/00--01048--619 &
STREETAURESS | 3414 S.W. CANOE PLACE aTe-gr.2p el [T el (1 8
em-5-22 | PALM CITY FL 34990 ] - u
DOCUMENT # 0 7 V oy %
- H—
STREET ADDRESS CITY-5T-2P v, gb,
oY-5T-22 - caSUP. e S I
_ DoouMENTE — _ B A - '_ —
- e 7S
STREET ADDAESS : .
CTY-ST-2¢ CrtY-ST-2P Q\& L
DOCUMENT# STREET ADDRESS ‘
NAME
STREET ADDRESS
g Y- 5T- 2P
CITY - ST- 2P .
- e A
NAME .
e annnren -
SR AT | - — RV - ST 2P~ |- - ’_{ L./ .
(e = e
l?mm&m; g STREET ADDRESS \ k’ .
NAME . L]
STREET ADDRESS
CITY-5T-2P
CITY-ST-8P &~

14, | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | arm a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
2. [ 80

Daa

SIGNATURE: - SWER2VAE) RaQAiRES)

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING GENERAL PARTNER Caytime Fhona #




