2000 UNIFORM BUSINESS REPORT (UBR)

<,
#E12000

DOCUMENT #  A20565 '
1. Entity Name.-. ~ - .+ N LB
eNTER LD cErRE‘riA}iLY'o’F SIME o
SUMTER CENTER; LTD., . = « ; OIVISION OF CORPORATION
TR
N L]
* Principal Place of Business Mailing Address 00 JUL 25 PH \ * 25
100338 NORTH DALE MABRY HWY. 10033-8 NORTH DALE MABRY HWY,
P.O. BOX 271082 P.O. BOX 271082 .
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2583373 Not Applicable
dp - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
= — Nama ; = i
GULF COAST REALTY INVESTORS, INC. %rﬁa#\irress 'C. Box Number i N??cc:ftable)
18033.8-N-—DALE-MABRY 24! R/W*’f v
P.0. BOX 271082
TAMPA FL 33648 City FL jpjf?. y
8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATUHE Signature, typed or printed name of ragistarad agent and tite It applicadle. (NOTE: Ragistered Agent signalurg required when reinstating) DATE
9. Capital Comribhrions $2 100 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' ’ ‘ in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION __ .
T .. AGENERAL 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.
2. 7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT# | 691152 ﬂ
STREET ADDRESS
wwe . .. | GULF COAST REALTY INVESTORS, INC. v d{;}mw,w ad
STREET ADDRESS | $0@35-B-NORTH-DALE-MABRY OY-sT-2
coy-st-ze | TAMPA FL ) e
DACUMERT # STREET ADDRESS
MAME
TREET S .
s orv-st-2p OON0S342853—— 0
g S HiaAZ05==01095==010
- T T T SRRy | e RS 62 2T hRE 26, 25|
STREET ADDRESS CITY-ST-2P .
CITY-ST-2P s |
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP st-ae
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty
v-st-2p CITY-ST-2IP
DOCUMENT 4 STRECT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP G- ST-2IP
14. -Inhereby certify that the information supplied with this filing does not qualify 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 legal eftect as if made under oath, that ) am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
s ﬁ srlfs =S 73
SIGNATURE: @/&m&ﬁﬁ (rkld; BEHAUYRED i (123 £13-962 (§30
SIGNATURE AND TYPED OF pnlmE;l NAME OF SIGNING GENERAL !’Al{m&ﬂ = 7 Date Daytime Phone #

4v

CR2E003 (5/00)



