~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A25419 .

4y 8v6000

1. Entity Name
FLORIDAMISTA, LTD. F' L E D
Principal Place of Business Mailing Address 01 MAY -1 PHI2: 3 |
1408 N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVL.
s #1002 SECRETARY OF STATE
TAMPA FL 33807 TAMPA FL 33807 TAL m “ﬁmym‘
2, Principal Place of Business 3. Mailing Address . Il I’I” I’III I’I" I||” “I" I"" |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE1 Number Applied For
59_2854912 Not Applicable |
Zi i R . -
P . Country o . Country 5. Certficate of Staius Deaved ~ []. 9875 Additonal
o= - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AUSTIN' ALFRED s Street Address (P.O. Box Number is Not Acceptable)
1408 N. WESTSHORE BOULEVARD
TAMPA FL 33607
City FL Zip Code
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.
SIGNATLRE
Signature, typed or printed name of registered agent ang litle if applicalle. (NOTt Registerad Agent gignaiure required when reinstating} DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown on record. in FLORIDA to d :te. SEE REVERSE SIDE FOR FEE |NFDR'MA‘[IﬂN |

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

12, GENERAL PARTNER INFORMATION 13, " ADDRESS CHANGES ONLY

2:5'|UEMENT ‘ mgsﬁc STREET ADDRESS

stheer sooress | 1408 N. WESTSHORE BLVD., SUITE 1002 Ty-51.26

CITY-ST-21P TAMPA FL n . N N

DOCUMENT# |1 GBOOOODT761 N NS S e S ——

NAME ASA. TWO L C. STREET ADDRESS "U'S-"lﬁ-"Ul“Dl 109__n1 3

streer oores | 1408 N. WESTSHORE BLVD., SUITE 1002 I FF505, 05 PRRRSC5 . 05

orv-seze |[TAMPA FL ) L A
) :E;':MENT[ ! mﬂsl.m STREET ADDRESS

s1AeEr A0oAEss | 6236 MEDORA ROAD

orv-st-2¢ | INTHICUM MD 21080 GY-ST-2P

pocument ¢ | PS8000037498 ,

e ORMAR CORPORATION I SIFETAORRESS

sTReeT aDDRESS | 1100 UINTON BLYD., SUITE C-9 .

orv-s-zp | DELRAY BEACH FL 33444 anesT-21p

DOCUMENT 4

NAME STREET ADDRESS

STREET ADDHESS'

Ciry-sT-ZP CIY-ST-2P

OOCUMENT # ]

NAME . STREET ADDRESS

STREET ADDRESS

CITY-ST-21P n , CITY-ST-ZP

Hify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
41 haye fhe same legal effect as if made under cath; that { am a General Partner of the limited partnership or
,u Chéy [7r 620, Florida Statules

b, o 4200,

14. [ hereby certify that the information supplied with this Alig ;.’
indicated on this report is true and accurate angr'tha m) SigriA

CR2EQ03 (11/00}

Jen

ER / Date | Daylime Phone # J




