2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# A16518

1. Entity Name -

* TAMPA BAY BRIARWOOD ASSOCIATES, LTD.

~Principal Place of Business: . w0 —-. o .-~

2770 ROOSEVELT BLVD.
CLEARWATER FL 34620

- —— b e

01

-Mailing Address - -

2300 20TH ST.
GULFPORT MS 39501-2980

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

FILED
‘R =SP 1-08—
SECRETARY OF 51 ME

o

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59-2391015 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certmcate of Status Desired

. [ P " —em =~ —.—_ _Foa Reguired_

6. Name and Address of Current Reglstered Agent 7. Name and Address of New nglstered Agent

- S — v eme e — - ST w e P — -

'

NI Ls N Powell

EIJ..IS JOHN C JR.

Street Address (P.O. Box Number is Not Acceptab!o)

1105 WILLOWOOD CIRCLE Qne Progre 1
GULF BREEZE FL 32561
Cslty F L Zip Code
t. Petersburq 33701
8. The a?ova‘ngm_eg entity submits this staternent for the p_grposs;_oi changing its registered of_!jt_:g_ (_J_r:rqgﬁtgred agent, or beth, in the State of Florida. e e e e R

A

2-/-8/

DATE *

SIGNATURE

{NOTE: Ragistered Agent signature requirad when reinstating)

Signature, typwnted nama of regisierad agent and iitle if applicable.
8, Capital Contributio 450 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on raco ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

\A'GERERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EX ADDRESS CHANGES ONLY
DOCUMENT# (395333900059 STREET ADORESS
NAME EQUITY INVESTMENTS ASSOCIATES-B ‘
TREET A e - e
STRE TDDHESS 2300 20TH ST. CITY-ST-ZP SOD00=8 1 03NS Es
omv-sT-2¢ - IGULFPORT MS 39501 030801 —-n1042--015

‘ R e e N T O Uy
DOCUMEN 4 STREET ADDRESS PRERSZE. 25 0.2
NAME
STREET ADDRESS

OITY- §T-2iP
OITY-ST-2IP
_DOCUMENTF e - mmezan o e R STREET ADDRESS -} T = .
"HAME
STREET ADDRESS CITY-ST-2P
CITY-$T- 2P i
| _oooumente ) . e - - — Cf STREETADDRESS| "7 - TTTTTTTT eSSy 0 e - e

NAME
STREET ATDRESS CITY-ST-ZIP
CY-51.2p -
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-IP
CITY-ST-2P -

 DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
eNY-ST-ZP

4 i hereby certity that the infor
indicated on this reportis tr
the receiver or trustee emg

grion supplied with this filing does notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& anfl accurate and that my S|gnature s.have Jhe same legal effect as if made under cath; that | am a General Partner of the limited partnership or

X .z/ 2/0) (228)$Y.0029

Bd 10 execyte this report as req
A= /I i o .
/Dala v 9 DawmePhonew

1

SIGNATURE:

gy a.68100

CR2EDO3 (11/00)



