2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21632 .
1. Entity Name . '
LITTLE ROAD PLAZA, LTD. FILED

Principal Place of Business Mailing Address 00 HAR I 6 PH 3: ' 6
2151 CAMDEN WAY 2151 CAMDEN WAY [
% DAVID § MITCHELL % DAVID § MITCHELL ECRETARY Of’ ‘) I" iE
T o ‘m Imnm 'ml m" mn m l ' m IlI" m]l mn |II|
2. Principal Place of Business . g 3. Mailing Address ”"

Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _|. City&State ___ . | 4. FEI Number -= = . --|-~|Applied For

59-2614958 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A‘ddilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MITCHELL, DAVID S.
2151 CAMDEN WAY

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33759

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 o printed name of reglstered agerlt and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions s'” 632.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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 B EE - ADDRESS CHANGES ONLY

we | COPENHAVER, ROGER D. memoores | ()30 SOARING Ave

Sl i e sz | TEmPLE TERRACE ,FL 336\

MENT #
noc STREET ADDRESS

NAVE MITCHELL, DAVID S.

P o Lo 4 g T e R | ""':4_,':225"'—“‘5-

onv-51-2° T p4/03/00--01033--003

= e T
Ly ) oL .y )

sreeranoress | 2151 CAMDEN WAY
Cify-ST-2P CLEARWATER.FL 33761

STREET ADDRESS
CITY-$T-29

CIvy-ST- 2P

DOCUMERNT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-§T-2P

Gy - 51-2IP

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY- 51-2P

CTY - 57- 2P

DOCUMENT # - i
STREET ADDRESS
f

DOGUNRENT #
. STREET ADDRESS
NAME ‘
' CITY-5T- 2P
oy -r-zp

14. | hereby certify that the information suppliga
mdlcated on this report is true and accy|
t

@ction 119.07(3)(i). Florlda Statutes, | further certify that the information
ade under oath; that | am a General Partner of the limited parinership or

ey e

LI Y

SIGNATUFIE" -

Daytima Phone #

611010C

Ay

CR2E003 (9/99)



