STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM

. Due By May 1, 2005
DOCUMENT # A12899
1. Entity Name

UNIVERSITY COMMERCIAL CENTER, LTD.

— S
Pringinal Place of Busmess
1717 E. FOWLER AVE,
TAMPA, FL 33612 T

Maifing Address

1717 E. EOWLER AVE.

“TAMPA, FL 33612

2. Pringipal Place of Busingss

% Mailing Address

Suite, At. #, etc -

BSuite Apt ¥, etc T

Secretary of State

A DA AR LR

o 04112005  Chg-LP CR2E00A (10/03)
Cily & Slate o ST City & State 4. FEI Number Applied For
59-2305979 Not Applicabie
& Ceuniry Zip Country 5. Certificale of Slatus Desired O $8‘75 Additional

Fee Required

T Name and Address of New Registered Agent

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

6. Nama dnd Address of Current Registered Agent

Name

=

- Streat Address (P O. Box Number is Not Accentable)

City

T FL Lpr Cexle

the ubhgations of registered agent.

8. The abuve named enflly submils this s%atcmem forthe purpase of changlng ’ts registered office or registefed agent, of BaTH, ih the State of Florida. Tam familiar with, and accept

-

SIGHATURE — =

Sigrators. :yrr-d_pur Iu.fuﬂ“i. o reglemo:] ageni W‘ﬂﬂe it appicable

I DATE

9. Capital Contributians __
as Shown on record P27 0,660.00

10. Amc.um of Cap'tai Contributions
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 1o change a general partner,

12 T GENERAL PARTNER INFORMATION il B ADDRESS CHANGES ONLY
T — e = = E
DGCUMENT ¢ F14819 -
STREET ADDRESS
NAME TAMPA LEASING, INC. _
STREET ADORESS | 1717 E. EOWLER AVE., CIY-S1- 2P
Y- ST 719 TAMPA, FL 33612
—— R = - UULIEL?LU Solilt
o STREET ADDRESS 4 ’i:u (L-BO0O3~003 526, 25
STREE
T ADDRESS Cuy s1 2ip
GITY-ST- 7P
- —_— T
DOCUMENT 7 STAFET ADDRESS
NAME
STREET ADDRESS Cih-S1- 4P
DTy -57-2P ]
DOCUMENT # STRFTT ADDRF S8
HAME
SIREL! ADKESS
Urf¥ ST 2P
GITY-51 2P
YOCUNENT # STRFET AUDRESS
NAME
STAFFT ADDRFSS G- St 2P
LITY ST 7P .
DOGHMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R -
iy - 51-2P -

14, | herepy certify that the 1nformation supplied With ihis fi fiing does n“t‘“quaf‘fy tar the exemprion siated in Sectlon 119.073)D), Florlda Statuies. ) further certify thai the information
Indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the limited partnership or
the receiver ar lrustee empowered o execute tis repor! as requred by Chapter 620 Florida Statutes

SIGNATURE;Q’[M AM&%:WJM: / A CCr‘cwa . H-lt-05 ¢z -97/-f0F50

e Daytima Phone

SIGNATURE AND TYPED QH PRINTED W-IE dFSiGNIN’G GENEREPARTNER

=




