2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16828

1. Entify'Name’ FILED STATE
<ELRETARY OF STAIL
ST. PETERSBURG/CLEARWATER AIRPORT ASSOCIATES, LTD, oS CF CORPORATIONS

Y . . H
Principal Place of Business Mailing Address GD HRY l" PH l‘ 33
111 W. FORTUNE ST. 111 W. FORTUNE ST.
TAMPA FL 33502 TAMPA FL 33602-3206
2. Principal Place of Business | 3. Mailing Address l ‘Illll' Im "lll l“l[ Iml MM ml mu l'l" m” Iml I'I" Im‘ m'

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

' 59—2331426 Not Applicable
& Countzy Zp Country 5. Certificate of Status Desired d $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e - ) e e | Name -
CALLEN' DAVID H. Slréet Address (PO, Box N I:;er is Not Acceptable) -
It Q. Box Number i eptable
111 W. FORTUNE ST.
TAMPA FL 33602
City FL Zip Code
8. The above 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 registered agent and litle f pplicable {NOTE: Registared Agent signature required when reinstating} CATE

9. Capital Gontributions $848 860.20 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' 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 # G03184 . ‘
NAVE H.I. ST. PETERSBURG AIRP : STREET ADDRESS :
smeeTaooress | 111 W. FORTUNE ST. N
oY~ St-2P TAMPA FL P ¥ Tl ma' T e Lo T v T 1l M=ot Joas PRGN gy |
T N N T TR e —r
DOCUMENT # STREET ADDRESS ‘ 05/ 150001045006
NANE R e
T T o il ol —~
anv-51-20 o-51-2¢ KK 59695
DOCUMENT # ADDRESS 7
| NAME . I . e B R . . JE e - T
5 oY - 57- 7P

oY -5-7P
DOCUMENT #

STREET ADDRESS
NAMVE
STREET ADORESS U
CITY-ST- 2P i
DOGUMENT #

STREET ADDRESS
NAVE
STREET ADDRESS oy-ST-ZP
CITY-57- 2 ’
DOCUMENT # ADDRESS
NAVE STREE
STREEY ADDRESS L L CTy-ST-2P
oTY-5T-2P AR

14. | jhereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 112.07(3)i), Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am a General Partner ot the timited partnership or
the receiver or trustee empowered to executa this report asgequire Chapter 20, Florida Statutes

SIGNATURE:  (RIZOELTTE R ANAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

(fnTTro0  $3-229-468(

00" (11199)

CR:2|



