2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A20565 I T

1. Entity Name -

e L el
SUMTER CENTER, LTD. - .- FILEp
- 01 -
Principal Place of Business Mailing Address ' E FEB =7 PH 12: 2 1;1
10633 E-NORTH-DATERADRY=MNY. 10033 P NGRFHBAEE-RIRBRY-HWY, R
P.0. BOX 271082 P.0. BOX 271082 TALY] AH; Sof RY OF 51 rE

IR FRTR R

2. Principal Place of Business

TAMPA FL 23618 TAMPA FL 33518 mﬂ-m
ingi i 3. Mailing Address Hll "

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ‘ City & State ’ 4. FE| Number Applied For
59-2583373 Not Applicable
Zi Zi
P Country P Country 5 Certlflcate of Status Desired |:] $8 75 Additional
p— - - . S . - P e Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
' Name ; : e '
GULF COAST REALTY INVESTORS, INC. Street Address (P.O. Box Number is Not Acceplable)
4214 FAIRWAY RUN
TAMPA FL 33624 ‘ .
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.

4y 2286000

!

CR2E003 (11/00)

B

SIGNATURE
Signaturs, typed or printed name of registered ageni and titte if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. Capital Contributions $2 100,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLCRIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION
=+ - — =" — pAGENERAL 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, . . . GENERAILL PARTNER INFORMATION - 3 ADDRESS CHANGES ONLY
DOCUMENT # 691 1 52 : ’
STREET ADDRESS
NAME GULF COAST REALTY INVESTORS, INC
steeeT AoDfess 4214 FAIRWAY RUN srv-sran
cmv-sr-2p [ TAMPA FL 33624
DOCUMENT 4 i STREET ADDRESS
NAME
STREET ADDRESS Ciry-ST-2P
— ,QTL’_,S_TTI'E e i iE e - e B I m-'.;- o __._m’m_.h e
DOCLIMENT # ) STHEHADDRE;' ' "?[:IDDDBE?!:: 1 ’_J f—‘:“-:f
b "-132! 13 / Dl*-[] IDSB-——UIJ 3
STREET ADDRESS [~ wos .- e S o e : - -
“oITy-ST-2IP
CY-ST-2IP
DOCUMENT / STREET ADDRESS
NAME -
STREET ADDRESS P
CITY-5T-2IP -
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2P rmy-st-
DOCUMENT #°
STREET ADDRESS
NAME .
STREET ADDRESS P
CITY- ST- 205 fhy-s1-2

14. | hercéty certify that the information supplied with thls filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited parinership or
tha receiver or trustee empo is report as required by Chapter 620, Florida Statutes

.l’,.&*ﬁ:l-;"f'mw Z@f@(%ﬂﬂ'ﬁ‘ @24 [~t8-dvo |

SIGNA';'UR'E ;ND TYPED Oﬂ" PH: = D NAME OF SIGNING GENERAL PARTHNER Data : Eﬁ?mﬁf& ,{ﬁjo

SIGNATURE:




