2000 UNIFORM BUSINESS REPORT (UBR]}

1. Entity Name
TAMPA EASTSHORE, LTD.
Principal Ptace of Businass Mailing Address
5445 MARINER ST #104 5445 MARINER ST #104
TAMPA FL 33609-3415 TAMPA FL 336093415
2. Principal Place of Business 3. Malling Address “"ll” |IIH’||| m“ ||"' I“" lll' III” I"” " ||mm|‘|l|" ‘Il]
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2471?63 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
IRVING, PETER
Street Address {P.O. Box Number is Not Acceptable)
5445 MARINER ST., #104
TAMPA FL 33609-3415
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, typed of printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 054 \ 10, Amount of Capital Contributions @ _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7,054,600.00 in FLORIDA to date. ALY, RIS ~ 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 # :
NAME BAXTER, GEORGE J. STREETADDRESS
sTREETADDRESS | 5005 SAN JOSE ST o520 oS g o rle——1
arv-sr-2¢ | TAMPA FL ~05/08/D0~—-01102--020
DOCUMENT # e e e Lo T T T e L
NAVE IRVING, PETER STRET ADDRESS
smeeTrooress | 14900 GULF BLVD.#402
omv-st-z» | MADEIRA BCH. FL Crvy-ST-2P
DOCUMENT # -
wmve | TAUB, THEODORE C. STREETADDRESS
smeeranoress | 4937 LYFORD CAY RD N
CiTY- ST-2P TAMPA, FL -
mmﬂ ' STREET ADDRESS o
STREET ADDRESS
CTY-ST- 2P { CITY-5T-2P

-'IMEN” ' STREET ADDRESS
STREET ADORESS

CITY - 57T- 2P

CITY -ST-2P
oY | —
STREET ADDRESS -
CITY-ST-2P CITY - ST- 2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. { further certify that the information
indicatéd 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 parinership or
the recaiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGATURE REQUIRED ./~ 0l efi/ve  $15-282-5 %

SIGNATURE AND TYPED OR PRINTED NAME OF SI8NING GENERAL PARTNER [# ™S Daytima Phone ¥




