2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # A12271

. Entity Name _ - . | F,L -
TAMPA PLAZA ASSOCIATES, LTD. O E D

gy 9826100

Principal Place of Business Mailing Address _ S ECR [ TAR Y Fs
1303 5. FRONTAGE ROAD, SUITE 13 1303 S. FRONTAGE ROAD. SUITE 13 LLAH? SS[E FLD TA TE
HASTINGS N 55033 HASTINGS MN 55032 LORIDA
S S VRN AT N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-3117880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OO0 ?ese ;Eq lﬁiﬂ"o”aj
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
CORPORATION SERVICES COMPANY Street Address (P.C. 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 egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. {NOTI Registered Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capil.: 1Contr|buhon 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE !
as Shown on record. $3,514,400.00 in FLORIDA to d ile 5 M a9 o SEE REVERSE SIDE FOR FEE INFORMATION , !
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEG]STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
. 5

DOCLMENT ¢ MOB000000820 STREET ADDRESS €

e GP TAMPA, LLC | 200004220752—-—9 [

STREET ADDRESS 11303 SOUTH FRONTAGE ROAD, SUITE 13 CITY-ST. 7P - ~05/16/01--01115--006 §

orS2P HASTINGS MN 55033 L » 5 D

DOCUMENT 4 A o
. Q

Nt SIAEET ADDAESS %rk {/—( L~

STREET ADDRESS J W

CIFY-ST-21P GITY-ST-2F . )

DOCUMENT # STREET AGDRESS

NAME

STREET ADDRESS N

CY-ST-2P Gh-s1-a

DOCLMENT 4 STREET ADDRESS

NAME  *

STREET ADDRESS

oY -SI-F CITY-ST-ZIP

oocuenr ¢ STREET ADDRE

NAME o 5

STAEET ADDRESS

oY-§T-2IP CImY-§T-2IP

DECUMENT ¢ STREET ADDRE!

NAME £ 5

STREET ADDRESS

CITY-ST-ZIP C'TY'ST'le

14. | hereby certify that the information supplied with this filing does not qualify ft r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee em%edlo execute this report as required by Chay ter 620, Florida Statutes
»

SIGNATURE; EQUNY ?/’«’—’-/"’/

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING GENE! ‘AL PARTNER Dato Daytirne Phona #




