FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT
1997

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A12899

UNIVERSITY COMMERCIAL CENTER, LTD.
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b F
DSRS0
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Fit 12: 5
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Maiiing Address

117 E. FOWLER AVE.
TAMPA FL 33612

Principal Cffice Address

1717 €. FOWLER AVE.
TAMPA FL 33612

3. ol fomed or Registered

07/23/1682

34. pate of Last Report

11/26/1995

Ba. capital Contributions as
Shawn on record.

$270,660.00

4. state or Country of Formation

2. Mailing Address

2a. Principal Office Address

R

Bb. amountof Capital
Contributions in FLORIDA
ta date:

Suite, Apt. #, elc.

Suite, Apt. #, elc.

6. FEI Number

59-2305979

il Applied For
3 nat Applicable

City & State City & State
7. Certificats of Status Desirad D $8.75 additionat
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of Stale [See reverse side for fee information)
Q. Name and Addreas of Current Reglstered Agent 10. It changed, new Registered AgentfOthice
Name
COUCH, THEODORE J., SA.
.'1'7 E- Fow[‘m Aw Streel Address (P.O. Box Number |s Not Acceplable)
TAMPA FL 33612 Sulle, Apt &, oic.
City Zip Code

FL.

1048, Pwsuant to the provisions of sectians 620 1051 and 620 192, Fiorida Statutes, the above-named limited parinership organized or registersds under the laws of the State of Florida. submits this statement
for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Satutes.

SYGNATURE (Registerad Agent Accepling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CRZEDO3 (6/96)

11. MNama(s) of General Pariner(s) 11a. (Do&\?&?ﬁiﬁéﬁ%ﬁ%ﬁ%ﬁfﬁﬂ%rs) 11b. City. State & Zip Code 11c. Do?jmgiesr:ﬁ:llil’r:{bel
TAMPA LEASING, INC. THEODORE J. COUCH, SR TAMPA FL 33812 F14819
UM T

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. 1 dohereby certity that the information supplisd with this filing is voluntarily fumished and does nat guality for the exemplion staled in Section 119.07(3Kk). Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Sectien 119.07(3)(k) in the even! that the information supplied is deemed exampt from public access. | further certity that the information indicated on
this annual repart is true and accurate that my signature shall have the same legal effects as if made under oath. & further certity that | am a General Pariner of the Imited partnership. receiver or trustes

empowered to execute this report as irad by chapter 620, Fiorida Statutes.
~
)1-1$-9¢

SIGNATURE v I 31‘ DATE

) T.C ]
Typed or Printed Name of General Partner Signing Form MJ‘ ¢ A S Daytime Telephone Number (3 ’ g) ;‘7 /’ /D y v




