2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA 301, LTD.

A17624

FiL el

ARY GF STATE
Ti%%%\?ﬂi&g{‘é%f FLORIDA

Principal Place of Business

5445 MARINER ST #104
TAMPA FL 33609-3415

Mailing Address

5445 MARINER ST #104
TAMPA FL 336093415

02 MR 15

ARG R RTRARN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. i By .
e 8t P, e DUE BY MAY 1, 2002 e
5445 Mariner St. #i10 5445 Mariner St. #1110 . ; o
City & State . City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 592439136 Not Applicable
Zip Country o Country 5. Certificate of Status Desired a $8'75 .ﬂtddmonal
33609-3415 USA 33609-3415 USA Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
IFMNG' P ETER Street Address (P.O. ng Number is Not Acceptable)
5445 MARINER ST #104 5445 Mariner ST. 110
TAMPA FL 33609-3415
“Y Tampa, FL | %566%-3415
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 et 4%" Peter Ivving . GEN . PTR.- U—'/’l/°3—
Signatura, typed or printed name cf ragisterad agent and titla if ap le. bl DATE

9. Capital Contributions $5 175,550.00 10. Amourit of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE;
as Shown on record. ! ! ' in FLORIDA 1o date. b 3, g~ 9‘, =iy ] (2] * SEEREVERSE SIDE FOR FEE INFORMATION: -

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

ADDRESS CHANGES ONLY

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13.
DOCUMENT ¢ STREET ADDRESS /
NAME BAXTER, GEORGE J. 4963 Bacopa Lane So. Apt 803 i
sTReeT ADoAESS | 5005 SAN JOSE ST
CITY-ST- 71 -
CITY-ST-ZIP TAMPA FL St. Petersburg, FL 33715
DOCUMENT #
STREET ADDRESS
NAME IRVING, PETER
STREET ADDRESS | 14900 GULF BLVD #402 CIFY-ST- 2P
CiTv-§T-2P MEDEIRA BEACH FL e e e g e .
L LI DS s A o — L
DOCUMENT # . e 2 Y
e STREET ADDRESS ~D4/17/02--01064~-022
STREET ADDRESS d d Pl d [t 3
CITY-§T-ZP
crry-sT-2el,
DOCUMENT 4,4 STREET ADDRESS
NAME 8
STREET ADDRI?SS .
; LITY-ST- 2P
CITY-ST-2IP .'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

14. | hereby centify that the inforrmation supplied with this filing does not gualify 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 iegal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repor: as required by Chapter 620, Florida Statutes

SIGNATURE: _=" o2/ L0 XA Peter Irving, GEN.PTR.  4-12-02 813-282-1873
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING GENERAL PARTNER Data Daytime Phona #

1v 2612100



