" e
2002 UNIFORM BUSINESS REPORT (UBR) g
. Entity Name =~~~ e F L >
— - LT s . - o _ —-!
INTERSTATE INDUSTRIAL PARK, LTD. 02 APR 29 MM 8: 45
Principal Place of Business Mailing Address SECF{LTAHY OF STATt
0125 SW MARTIN HWY. PO BOX 2172 TALLAHASSEE, FLORIDA
PALM GITY FL 34990 PALM CITY FL 345%0 .
Suite, Apt, #, slc. Suits, Apt. #, etc.
ule, Ap vie. Aet. ¥, et - DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' " Tepted For
59—2182938 Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desirec 3 $8'75 ﬁ.\dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVls’ EDW. D Street Address (P.O. Box Number is Not Acceptable)
4125 SW. MARTIN HWY
* "PALM-CITY FL-34990 . . .— . . _ . . .
City FL Zip Code
8. The above name: tity submits this sf ement for twolsi:::hﬁ its registered office or registered agent, or both, in the State of Florida.
té [ ); ;A O e
SIGNATURE b A3
Signature, typed or printad name of registerad agent ard title it applicaba. - DATE
9. Capital Contributions $29 70000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. * in FLORIDA to dale. - _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 ba filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # =
STREET ADGR o
NAME DAVIS, EDWARD D s 3
streer aporess | 3414 S.W. CANOE PLACE R 2
carv-st-zp | PALM CITY FL 34950 ’ &
DICUMENT # STREET ADDRESS ’ E:)
NAME = LT T L P I s it
STAEET ADDRESS CIY-5T-26 -05/07/02--01 LIBE*:!]E\;'E“_
CITY-§T-2P ¥ IO0 BT s 05 BE
DOCUMENT # STREET ADDRESS
NAME P
STREET ADDRESS - U -
- = R ony-sT-2P = - A -
CHY-ST-7IP
-
{ DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2p e
DOCUMENT ¢ STREET AODRESS
NAME )
STREET ADDRESS OITY-5T- 7P
CITY-5T-2IP e
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc execute this report as required by Chapter 620, Florida Statutes
' M) % :
SIGNATURE: ~ AR VR) Ry 272 24 bboy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNE R ¥ fate Daytme Fhore #




