2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Emity Narme May 02, 2000 8:00 am.
TAMPA 175, LTD. Secretary of State
Principal Place of Business Mailing Address
5445 MARINER ST #104 5445 MARINER ST #104
TAMPA FL 33609-3415 . TAMPA FL 33609-3415
l JE e oy
2. Prncipal Place of Business T 3. Maiing Address “"Ill”“l m' |"|”|I|| Iml ’I" Illlml“ Ill“ Ill” MH ||||' |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE1 Number Applied For
59—2346305 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O gg.;!i L,::j;jtional »
6. Nan;e ;and Add‘ress of Current Reglstér.ediAge-r‘ng T i ~ 7. Nime aﬁd Adr.ire;s ;:f New Registered Agent
Name
aﬂg%APRIENrE: ST #104 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609-3415
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title It applicabla. (NOTE. Registarad Agent signatire requirad when reinstating) DATE
9. Capital Contributions , 10. Amount of Capital Contributions & 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,585,700.00 in FLORIDA to date. 1,270,946 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 l 13. ADDRESS CHANGES ONLY _
DOCUMENT # ' .
NAVE BAXTER, GEORGE J. STREET ADORESS %
smeeraooress | 5005 SAN JOSE DR . §
orv-st-ze | TAMPA FL -§T- e
(1
DOCUMENT # [
STREET ADDRESS
NAME [RVING, PETER
smeeTaporess | 14900 GULF BLVD. #402 aTY-S-2P
orv-s-z¢ | MADEIRA BCH FL
-~ DOCURENT # = - - EIEY = & o - L ™ - - = - - ) oot - -~ - - -
STREET ADDRESS
NAME KERR, ROBERT S. JR.
sweeraooress | 12501 N MARY AVE. .
orv-si-zp | OKLAHOMA CITY OK e
— . OO0 oS3 ISl —— 2
N P r STREET ADCRESS ~E/12A0--0101 60210
STREETADDRESS | .« ) ) ay.ST.2 ¥FFFOID, 0o FRERELOD, 20
cry-8T- 2P e .
mMEN” STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CHY-ST-2P
DOCUMENT # o :
STREET ADDRESS
CITY - 5T- 2P
CIFY- ST-2P
14. | hereby centify that the information: supplied with this filing does not qualify 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, Floriga Statutes
: 8 B - D&a\ :
SIGNATURE: SIQLATURE REQUIRED  — o£ v o s13-283-3014
SIGNATURE AND TYPED OR PRINTED NAME "OFSIGNING GENERAL PARTNER DnleQ Daytime Phone ¥




