2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OLDE TIMES SQUARE, LTD.

DOCUMENT # A23874

Principal Place of Business
4890 W. KENNEDY BLVD..-&Fe—860-

TAMPA FL 335091863

Mailing Address
4890 W. KENNEDY BLVD.. STE-850-

TAMPA FL 336091863

‘rl:i-:.i:l'!'i-'l‘rm \:_‘lfg:iir- C}TI}:YE
TALUAHASSEE FLORIDA  fa i

2. Principal Place of Business

3. Mailing Address

1 LB
0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

‘ DUE BY MAY 1, 2003

ST G2

Sovre Q7D

City & State City & State 4. FEI Number 59'2761201 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g‘g"gesq 3?:;“""“
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BRAY, JACK H
X Teroorigaessro F & L. Corp. b ]
Street Address (PO U
f&opr'FKEg:ggr BLVD.,-S¥E: The Greenleaf Building 2
L 863 200 Laura Street
City Jacksonville, FL 32202-3510 '
i

8. The above named entity submits this staterent for the purpose of charF&L Corp gent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. By: R.J. Wolfe, V.P. 4/28/03

SIGNATURE ,?’ -
Signaiurs, typed or printed name of ragistared agent and 1itla if applicable, . DATE
9. Capital Contributions 10. Amount of Capital Contributions, 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
2 Shown on record.  919:692,144.00 in FLORIDA to date. - -3-‘:& AA3 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES CONLY
DOCUMENT # J47194 ’
STREET ADDRESS
ave RICHLAND PROPERTIES, INC Suite Q2o
steeer anosess | 4890 W. KENNEDY BLVD., SFE-680 S ;
orv-st-ze { TAMPA FL 33609-1863 _
DOCUMENT # STREET ADDRESS L~ !F._J‘.l;’ U s Pl Sy o
NAME D505/ 03--0101 =~013 #5735 i
STREET ADDRESS CITY-ST-71
CITY-ST-2IP ' ) S
“I™ DOGUMENT #
STREET ADDRESS
NAME
STREET AODRESS s
CITY-ST-7IP “ST-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8
CITY-ST-2IP TY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2IP -S1-ap
B2 UMENT 2
STREET ADDRESS
NA.ME
STREET ADDRESS I
ofv-srop STap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes
#2563 (5 ) 25 Y/

SIGNATURE:

s, 1o G -

SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER

1y 89E£100

CR2E003 {10/02)



