2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A12271 FILED

1. Entity Name

TAMPA PLAZA ASSOCIATES, LTD. GOFEB -3 PM 2: 26

SECRETARY OF STATE

Principal Place of Business Mailing Address Tr 11 -”_J LOREE Fl
ML ANA SRR,
1308 5. FRONTAGE ROAD. SUITE 13 1306 5. FRONTAGE ROAD. SUITE 13 ' & FLORIDA
HASTINGS MN 55033 HASTINGS MN 55033-2478
2. Principal Place of Business 3. Malling Address H"'I” ’m ‘WI“ { “l‘”lm “l'm“ |,|" Ilm I’m Im‘ M'”m
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
13‘31 17880 Not Applicable
Zip Country 2l Couniry 5. Certificate of Status Desired O $8.75 ﬁ_uddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICES COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NGQTE: Registered Agent sighature required when reinstating) DATE
9, Capital Contributions 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shownonrecord. 990 14,400.00 nFloRDA W date. 5. 65 1 QT SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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
pocuven ¢ | M9S000000820 TREET ADDRESS
NAME GP TAMPA, LLC
seeeT aooress | 1303 SOUTH FRONTAGE ROAD, SUITE 13 oS30
cy-S7-2P HASTINGS MN 55033
DICUMENT # STREET ADORESS AR
CITY-gT-2P
CITy-ST-2P
oG f STREET ADDRESS \/\)
NAME
j:ﬂmap omy-s7-7P 42l 2451 4
(Shap . 0204 A00--0110H--014
COCUMENT # — . FRENCI0L 25 #2020
NAME
STREET ADDRESS -
CTY-ST- 2P R
DOCUMENT ¢ STREET ADDRESS
NAME
oy
CITY-ST- 2P ST-2p
DOCUMENT # STREET ADORESS
NAVE
CITY-§T-7F
CITY-5T-2P e

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

L 14. | hereby certify that the information supplied with this filing does not qualify for 1h
ame legal effect as it made under oath; thai | am a General Partner of the limited partnership or

indicated on this report is true and accurate and that my gignature shall have {
the receiver or trustee empowered to execute this repg; i

SIGNATURE: %555 L HEED ) |5 /A0 GS/-+/38.3789
SIGNATURE AND TYPED OHMINTED NAME (VGNING GENERAL PARTNER - f Date Daytime Phone #

[ 4

SHaBLON

f

CR2E003 (9/99)



