2000 UNIFORM BUSINESS REPORT (UBR) ... .. APPK

. T A
DOCUMENT # A12899 ~T 7T FILED
1. Entity Name B
UNIVERSITY COMMERCIAL CENTER, LTD. - _OCAPR-3 _AMII:43
SECRETARY QF STATE - .
Principal Place of Business Mailing Address T TALL AHASSEE, FLORIDA
1717 E. FOWLER AVE. 1717 E. FOWLER AVE. - 4 N\\\s
TAMPA FL 33612 TAMPA FL 336125523
— LT ER
" Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT wélTE IN THIS SPACE
City & State ' Cily & State 4. FEI Number Applied For
. 59-2305979 Not Applicable
Zip o Country | Zp Country 5. Certificate of Status Desied ~ [J ?g gg: Addiional
6. Name and Address of Current Reglstered Agent - N ! 7. Name and Address of New Registered Agent T

Name

COUCH, THEODORE J., SR.
1717 E. FOWLER AVE.
TAMPA FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrmits 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. {NOTE: Ragistered Agant signature Fequirac when reinstating} DATE

9, Capital Contributions 5270 660.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date, SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

L0000

f

12, L GEMERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocuments | F14819 : i 3
NAME TAMPA LEASING, INC. STREETADDRESS &
sweeranoress | 1717 E. FOWLER AVE. oy ST.ZIP §
arv-sze | TAMPA FL 33612 S i
o
DOCUVENT# STREFTADORESS 1002z 1EN21 ——a3 |©
NAME P 7159 A0 a1 VD 11122
mm et Tl A wer u\-'. Tt Yot e R
g weddlO0 0 wwweTRR DT
CTY-ST- 29 crry-ST-2p BN oI s WEEEL e
DG # _— - - -
UMENT [ e 5 - — . - o .
NAME
STREET ADDRESS
Cry-ST-2P
CITY-8T- 2P
DOCUMENT #
< STREET ADDRESS
NAME
CY-ST-2P
CITY- 8T- 2P
DOCUMENT #
SYREET ADDRESS
NAME
CITY-§T-2P
CITY- ST- 2%
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ay
[Ty - §T-2P “sv-ae
14. | hereby cemfy that the |nforma’uon supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (l) Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oat that | am a General Partner of the limited parinership or
the receiver or trustee empowered to gxeculg this report as required by Chapter 620, Florida Slatut‘e‘s_____ Q,,— .L
Pres. 24 7/ X Iy Loz STne L e, &;u <

E%SQWEODDJOAL 2 Co u-o_L Se. 3/)-?30 («?13\7'7///9}[‘:

SIGNATURE AND TYREDLOR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:




