D IAFLE DT I

:——_7

2003 LIMITE

UNIFORM BUSIN

D PARTNERSHIP
ESS REPORT (UBR

SOCUMENT # A26544

. Entity Name

TAMPA FLORIDA LAND ASSOCIATES LIMITED PARTNERSHI

P

FILED
W03FEB 28 AM 2: 31

Principal Place of Business
11600 SUNRISE VALLEY DRIVE

SUITE 550
RESTON VA 20191-5321

Mailing Address
11800 SUNRISE VALLEY DRIVE

SUITE 550
RESTON VA 20191-5321

DIYi_ION OF CORPORA
T ALUAHASSEE, FLORIDA.

2. Principal Place of Business

3. Mailing Address

AR bl

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber B4-1462487 Applied For
. Not Applicable
Zi 1 i -
P Country e Country 5. Certificate of Status Desired [ $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
: Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireel Address (P.0. Box Number is Not Acceptable)
PLAKTATION FL 33324

=

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils re

the cbligations of registered agent.

gistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

SIGNATURE

* Signature, typed of printed name of registered agsnt and litle it appiicable.

DATE

9. Capital Contributions
as Shown on record.

$20,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
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 pariner.

12.

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS
NAME MASON, WILLIAM N. I}

sraeer aobress | 18110 TURNBERRY DR

ore.s.ze | ROUND HILL VA e s I8 L L s e s = X2
ocument# | FO3000002653 STREET ADDRESS 2/28/03--010 4--004  #F2280 705
NAME MASON PROPERTIES, INC.

srager ApoRess | 11800 SUNRISE VALLEY DRIVE, SUITE 550 CITY-5T-2P
amv-s1-2¢ | RESTON VA

BOCUMENT # STRECT ADDRESS
NAME

STREET ADDRESS

. CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS ‘
S 00 CITY-81-ZIP
DOCUMENT # ' STREET ADDRESS
NAME

STREET AODRESS

ST 0 CITY-5T-2IP
DOGUMENT # STAEET ADDAESS
NAME

STREET ADORESS

S CITY-ST-2IP

14. | nereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall have the same legal
the receiver or rustee empowered 10 axecute this repart as required by

sicnSzuREr2olnEs

iy

SIGNATURE:

gualify for the exemption

T

stated in‘Séclion 119.07(3)(j), Florida Statutes. | further certify that the information
effect as if made under oath; that |
Chapier 620, Flonda Statutes

am a General Partner of the limited parinership or

0 V/WA.B

73~ 7/ e —Coey)

e AND TYPED OR FRINTED NAME DF SIGNING GENEJAL PARTNER
IE DF if_ o' Pl

pu——

. d

-

Date Daytirme Phone #

aw 6206100

CR2EQ03 (10/02)




