2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16518

1. Entity Name =i Iy

SECP[ fARY (H STATE

TAMPA BAY BRIARWOOD ASSOCIATES, LTD.
TALLAHASSER, FLORIDA

Principal Place of Business Mailing Addrass 02 APR 15 '
2770 ROOSEVELT BLVD. 2300 20TH ST. . - -
CLEARWATER FL 34620 GULFRORT MS 39501-2960 o
2. Principal Place of Business 3. Mailing Address |||n||' |||' ”Ill mll I"I! ll"' m| |m' I’l” I‘I"I’I” I|||“||" ‘Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. 7FEiI r\it:mber — Af&:phed For

59—239 1Oﬂ-) Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N L . . MName — - o ) _
POWELL, JAMES N

Sireet Address (P.0. Box Number is Not Acceptable)

ONE PROGRESS PLAZA, SUITE 1210
ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or prinled name of registered agent and title if applicable. DATE
9. Capital Contributions $3 450,100.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et in FLORIDA to date. ___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 13. ADDRESS CHANGES ONLY
DOCUMENT # 695333900059 STREET ADDRESS
NAME EQUITY INVESTMENTS ASSOCIATES-B
sTReeT ADDRESS | 2300 20TH ST. CITY-ST-2IP
omv-st-2e | GULFPORT MS 38501 - ﬂ' T
DOCUMENT # STREET ADDRESS LRI
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IF
o’ el 4 [ —
DOCUMENT # OonOS 2SS =
STREET ADDRESS —_
e o | _ AN T 04;1?;02-:{11:354 DIU |
~ STREET ADDRESS CITY-57-2IP HEHELCD. oo B
CITY-§T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
, STREET ADDRESS
NAME ¥
STREET ADDRESS P
omv-s7-7¢,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P o

#lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this reporyisfirué And accurate and that my signature shall have the same !egal effect as if madg under cath; that | am a General Partner of the limited partnership or
the receiver or trustegferfpgwered to exefute thig A By Chapter 620, Flonda Statute

..' £ {’ﬁ A 1 '_ 1 Uf.r

Tl

749 (LA HAHTLES Fm ,I{WAM ‘F/Ox o +7¥. 5?4‘0[&?

ED NAME OF SIGNING GENERAL PARTNER Dala Daytime Prone £

‘CR2E003 (9/01)




