2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A14168

1. Entity Name

FOWLER PLAZA C.V., LTD.

Principal Place of Business Mailing Address

15436 N. FLORIDA AVE.. SUITE 101
TAMPA FL 33813

15436 N. FLORIDA AVE.. SUITE 101
TAMPA FL 33613-1225

TAWTOAR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 005605 Applied For
98 2 Not Applicable
Zi z 1 - —
b Country P Cauniry 5. Certificale of Status Desired ' [] $8'75 A_.ddmona]
. Fee Required
- 6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
Narme ‘

PARKINSON MYERS, W.
13802 N. DALE MABRY HWY., STE. 165
TAMPA FL 33618

Myers, W. Parkinson

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

15436 N. Florida Avenue, Suite 101

o Tampa ‘ FL

8. The abave named entity submits 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 ragistered agent and titie if applicable

(NOTE: Registered Agent signatura required when reinstating) . DATE

9, Capital Contributions
as Shown on record.

$1,600.000.00

10. Armount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION

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. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
nocuvent# | F93000002008 e
NAME KOMPAS MAKELAARDI 'T GOOY B.V. ADDRESS
sTReEv Anpress | GRAVELANDSEWEG 86D
GITY - ST-2P SoOOnN3Z245263——0
erv-st-zp | HILVERSUM, NETHERLAN = -—ﬂ‘;_«’i‘lgfm_ il
mmnf STREET ADDRESS *REATIE, 25 k526, 25
STREET ADDRESS ‘
CITY-ST-2P oY - 5528 T
. ﬁ!?’!” - STRFET ADDRESS |
STREET ADDRESS
oyt 2 CITY- §T-2P
DOCUMENT #
NE STREETADORESS
STREET ADDRESS,
CY-ST- 2P G- 5r-29
DOCUMENT #
o STREET ADURESS
STREET ADORESS
CITY-St-2P CTY-51-2P
DOCUMENT #
\E STREET ADDRESS
STREET ADDRESY
oTy-51.2 CITY - 51-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIZNEURE REGUIRED

412/ [2/3) 4o - Jovl

SIGNATURE:

~ SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING GENERAL PARTNER

Daw | ' Daytima Phane #

LEENH00

\lJ

CR2EQ03 (9/99}



