2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 1 632 f /
LITTLE ROAD PLAZA, LTD. ) . F l\,%@
Ny
Principal Place of Business Mailing Address : Of] FE% 2@ M‘\ \\ h '
2151 GAMDEN WAY 2151 CAMDEN WAY ' . & &3 fﬁ,-”;
PR AT N :4 ; >
% DAVID S MITCHELL % DAVID § MITCHELL 4ECRE ”\R\f ST ELoRigh
CLEARWATER FL 33759 CLEARWATER FL 33759 TRLLAHA LOR:
2. Principal Place of Business 3. Malling Address Illll I"” mn III" Illl’ m]”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
592614958 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — Name o ; — -~ e — - T =
MITCHELL, DAVID 3. ) Street Address (P.O. Box Number is Not Acceptable)
215t CAMDEN WAY
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 Fiorida. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) . DATE
9. Capital Contributions . 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - $71,632.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

4¢ 8610100

1

= === GENERAL PARTNER THAT-I5’A'BUSINESS ENTITY MUST-BE-REGISTERED AND ACTIVE WITHTRIS:OFFICE. - __ pip——
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
X STREET ADDRESS
e soness | o ESAVER, ROGER D. BBBE0S TS
STREET ADDRESS
TEETAO0FESS | 6230 SOARING AVE .
CmY-S-2P ) TEMPLE TERRACE FL 33817
T
DOCUMENT # STREET ADDRESS
NAME MITCHELL, DAMID §S.
SI:‘:E’TA”'I’:ESS 2151 CAMDEN WAY CITY-§T-2P
oSt CLEARWATER Fl. 33781
DOCUM - O
oo STREE ADORESS 000003 TS ——4
NAME . - - - B = - - ""'—‘:.r-.o- FTat et .“"‘-l P T e Sl W . IO St
STREET ADDRESS =T TR .l-" r'Ul BHe—i I‘f
CITY-§T-7P CITY-ST-217 saE¥Irh, 25 RETE, 25
SOCUMENT # : { STREET ADDRESS
HAME
STREET ADCRESS
. CITY-ST-2IP
CIW-%TAZEP
DOCUMENT Y
1 STAEET ADDRESS
NAME } ¢
STREET ADDRESS
2 CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P A =
14. | hereby certify that the information i i i fli 7t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true ang i 3 (8 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to ex a Statutes
SIGNATURE: v )// /m /
~t ¥ r Caytime Phone #

|\ . "

CR2EQ03 (11/00)



