1

STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 21, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT #A12899
1. Entty Name
UNIVERSITY COMMERCIAL CENTER, LTD.
Principal Place of Business Mailing Addrass
1717 E, FOWLER AVE. 1717 E. FOWLER AVE.
TAMPA, FL 33612 TAMPA, FL 33612
s S NPT RAMIR RGNy
Suite, Apt, ¥, &tc, Suite, Apt. #, efc. 01052004 Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEI Mumber Applied For
5H9-2305979 Nat Applicabie
Zip Couniry Zp Gountry 5. Certficate of Status Desired O f?a ;esq L'::ﬁ"‘o“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
COUCH, THEODCRE J., 3R.
1717 E. FOWLER AVE. Street Address (P O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both. in the State of Florida. | am farubar with, and accapt
the obligations of registered agent

SIGNATURE

Sigrature, typed or prrted name of registensd agent and lie if applcable DATE

8. Capital Contributions 10. Arnount of Capital Contributions
as Shown on record $270,660.00 in FLORIDA to date.

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 be filed to change a general partner.

12, GEMERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F14819
STREET AJDRESS
NAME TAMPA LEASING, INC.
SIFEET ADDRESS | 1717 E. FOWLER AVE. CIy-st- 2P
CIY-57- 2P TAMPA, FL 33612
DOGUMENS #
STREET ADD
o TREET ADDRESS o
STREET AQDRESS P, - }JLli.‘FU?EiLII_ ThoO
oY 51-2 = oS 0 -R0009-017 526,35
BOCUMENT # STHEET ADDAESS
NAME
SIREET ADDRESS CITY - §T-2P
GITY-§1-2F
DOCUMENT #
STREET ADORE
o ET ADORESS
STREET AUDRESS
CITY - 51-21P
OHY-8T-7IP
DOCUVENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-51- 2P
Y 5717
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS CIFY-SI-2IP
CITY-5T-71F e

14. | hareby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same lagal effect as if made under cath, that | am a General Pariner of the limited partnership or
the recaivar of trustes empawer exaculg this repart as required by Chapter 620, Plonida Stalutes

C Ezoﬁomd.&“ksw- R 713.9 J
%, Sy T ¥-17-04 13-9321 —{edd
W‘T} t Date

SIGNATURE AND JFYPED ORPRINTED NAME OF SIGNING GENERAL PARTN Daylene Prane ¥

SIGNATURE:




