2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A24087

1. Entity Name

SOUTHCHASE, LTD.

4¥ 9696000

r. | N
Principal Place of Business Mailing Address u,‘ M{\{ Q? S‘ h‘\%b\
4830 W. KENNEDY BLVD.. SUITE 740 4830 W. KENNEDY BLVD.. SUITE 740 o4 C’RURSSE‘:—'- FLOR
TAMPA FL 20609 TAMPA FL 33609 1 pL\.N‘\“
2. Principal Place of Business 3. Mailing Address “I"Il“l’l ”ll“u” llm ||m ml I‘m mu m‘”mmm I'I” ||||
4890 W. Kennedy Boulevard " 4890 W. Kennedy Boulevard
Suite, ApL_#, otc, Sutte, Apt_ #, elc. DO NOT WRITE IN THIS SPAGE
Suite #850 Suite #850
City & Stafgym a, Florida City & SteFympa, Flor da 4, FEI Number Applied For
P ;e 59-2761635 | ot Appiioatla
‘ 33609-1863 o, SJ0UY-TEG v\ "
Zip Couniry JSA Zip CountryV'S 5. Certificate of Status Desired $8.75 Additional

‘o - e . -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAY, JACK H Street Address (P.O. Box Number is Not Acceptable)

4830 W. KENNEDY BLVD. 4890 W. Kennedy Boulevard

SUITE 740 Suite #850

TAMPA F1. 33609 e Tampa FL p305-1863

Name

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad name of registered agent and title i applicable. (NOTE  Registered Agent signature required when reinstating) + DATE
9. Capital Contributions 10. Amount of Capite | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAJE{ '
as Shown onrecord.  $20,712,715.00 in FLORIDA to d: te. 26,2, 11s. SEE REVERSE SIDE FOR FEE INFORMATIDN :

A GENERAL PARTNER THAT 1S A BUSINESS EN' 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

CR2E003 {11/00)

2 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY

DOCUMENTZ | 147194 ' STREET ADDRESS

e RICHLAND PROPERTIES, INC 50

STREET ADDRESS |4830 W KENNEDY BLVD,#740 CITY-ST-2P Tampa, Florida 33609-1863

CITY-5T-7IP TAMPA FL '

DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-29
DOCUMENT # |

STREET ADDRESS - = -

o SOG4 S 2Td35 ——0
STREET ADDRESS CITY-ST-2P a7z Ul :_Ul 11J‘+‘““_i:| :'-'-] e
e 208 #9035, 00 #3500
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27IP
CITY-ST-2P ]
DOSUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
i

OCUMENT# STREET ADDRESS

NAME H

STREET ADDRESS CITY-ST-2IP
CITY-ST-ZF = -

14, | hereby certif
indicated o
the receivet

SIGNATURE:

al the i

or trustee empowe

wynation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
is report is trdmand accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
x sequired by Chapt i 620, Florida Statutes .

ad 1 ecute .
: "‘-:: ME@[LWEE . Sﬁmxb‘ K-_Q%S 4.2% 200 | B3 286 4ido

Date Daytime Phone #




