2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 6544 , R
* TAMPA FLORIDA LAND ASSOCIATES LIMITED PARTNERSHI L E D
Principal Place of Business Mailing Address ar.
01 Ja26 M3 l
11800 SUNRISE VALLEY DRIVE 11800 SUNRISE VALLEY DRIVE .
SUITE 550 SUITE 550 i RETARY OF STME
RESTON VA 20191-5321 RESTON VA 20191-5321
i
2. Principal Place of Business 3. Mailing Address : mImH IIHM[ m
Suite, Apt. #, etc. [ Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
54'1462487 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 addiionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
- 8~The above named entity-submits this statement-for-the-purpose-of ehanging its registered offk;:e orregfistered agent; or-bothrin-the State of Forida:—
!
SIGNATURE
Signaturs, typed o printed nare of registared agant and title if applicable. (NOTE: Registarad Agent signaturs required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contnbunons 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $20,000.00 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 amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICON 13. f ADDRESS CHANGES OMLY
DOCLVENT # STAEET ADDRESS
NAME MASON, WILLIAM N. lll -
STREET ADDAESS 18110 TURNBERRY DR CITY-ST-I“"
CmY-ST-2°_|ROUND HILL VA
DOCUMENT# | FG3000002653 STREET ADDRESS
:::simmsss MASON PROPERTIES, INC.
11800 SUNRISE VALLEY DRIVE, SUITE 550 _STZP —_ —
CITY-S8T-2IP RESTON VA ' ary-St-2p 4 n ’._..l L‘ lj -~ 7:3 _f:;:_:' I:_:- "'*1' T '::l
DOCLMENT # Ur_.' l H" GRE NS RE NI N ol | l_"+
oo STHEET ADDRESS FEEEIAS, TS k2R, 75
STREET ADDRESS '
CITY-ST-2IP
CITY-ST-2IP
HOCUMENTS e 2 e e o STREETADDRESS:| e w s o S et e szl
NAME
STREET ADDAESS CY-S1-2p!
CITY-§1-2P Y-S1-4F,
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS !
OITY-ST-28 CifY-ST-21P-
DOCUMERS ¢ STREET ADDH;ESS
NAME ¢
STREET ADDRESS
CITY-5T- 2P Giry-St-2P

gy 8665100

CR2E003 (11/00)

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Floriga Statutes .3 7 / G _ é‘ oo o
SG0 A ’i‘ R r rau

SIGNATURE: __ ©GNOTUEE Cewenl Lo o //2,%,

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Date Daytims Phone #

M Ca LI LN )
u‘?‘Q\u}iti i

3




