2002 UNIFORM BUSINESS REPORT (UBR) Al fj'i‘{?_"“‘ e
;%hU_
DOCUMENT # A23856 | FILED
1. Entity Name LWEY S Ne 3
o 4 201
CONNER LAND, LTD. 02 kPR 25 PH 20 12
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AN ASSEE. FLO
4100 E. TTH AVENUE 4100 E, TTH AVENUE
TAMPA FL 33605 TAMPA FL 33805
2. Principal Place of Business 3. Mailing Address “"'II”"I "l" mn "m Iml Im I"" nm Iml Ill" Iml Iml ,"‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
Hie ApLE el Hie. APLF. €l DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—2744774 Not Applicable
2o Counary Zip Country §. Centificate of Status Desired O $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent __ =
T T T T T e T N
CONNER, DOUGLAS B. Street Address (P.O. Box Number is Not Acceptable)
4100 EAST SEVENTH AVENUE
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicabls. DATE
9. Capital Contributions $2 880,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ * in FLORIDA to date. 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 amendmeant must be filed to change a general partner.
12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 145314
STREET ADDRESS
NAME J. W. CONNER & SONS, INC
staeet acorzss | 4100 E. 7TH AVENUE S
CITY-ST-2IP TAMPA FL )
DOCUMENT # SOoaonns45si1iay7vySs——ag
STREET ADDRESS oo} s g s =
NAME ~05/103/02--101 104 ~-026
STREET ADDRESS PR oh, 00 FRFRL R, oo
CITY-ST-21P Giry-ST-21p
DOCIMENTE o sz e Core s sweeTaoDRESs | T T T T T = e
NAME
STREET ADDRESS -
CITY-§T-2IP sz
DOCUMENT #
STREET ADDRESS
NAME
- STREET ADDRESS
e CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREE] ADDRESS ¢
STy ST-27 CITY-ST-7Ip
DOCUMENT #
p STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does notﬁua!i!y for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information

indicated on this report is jr
the receiver or trustee empowered

DOUGLAS B. CONNER 4/19/02 813 247-4

'

441

' SIGNATURE: _/

SIGNATURE AND TYPED OR “!IMTED NAME OF SIGNING GENERAL PARTNER B Date Davtime Phone #

1¥  SL0e100

CR2EQ03 (9/01)




