SlAarle vhicles riERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27304

1. Entity Name

SHOPPER'S SQUARE, LIMITED

Principal Place of Business

006 SWANN AVE.
TAMPA FL 33609

Mailing Address
3005 SWANN AVE.

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

FILED
SECRI

R

Thl Lniiur- ‘E FLU {

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59-2935297 Apptied Far
Not Applicable
Zi Count Zi 1 iti
P oumiry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEWART, RANALD JR.
3006 SWANN AVENUE
TAMPA FL 33609

Street Address {P.0. Box Number is Not Acceptable)

o

Sred o | i T s e 2
NG 02 03--0107 1014 ##141,7

City

F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighalure, typed of printed nama of registered agant and title # applicable. .

DATE

9. Capitat-Contributions
as Shown on record.

$195.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 partner.

T3 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OhLY
DOCUMENT # STREET ADDRESS
NAME STEWART, RANALD JR.
street aporess | 3006 SWANN AVE. OITY-§T-21P
crv-sr-zp | TAMPA FL 33609
DOCUMENT #
STREET ADDRESS
NAME 4
STREET ADDRESS CITY. P
CITY-ST-2IP -~ o
DOCUMENT #
STREET ADDRESS
NAME b
STREFT ADDRESS
P GITY-ST-2IP
DOGUMENT £
STREET AGDRESS
NAME
STREET ADDRESS 1Y
CITY-ST-2IP ae
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-51-2IP enesrap
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS Y
CiTY-ST-2IP ’ -ST-ZJP

14. | hereby cerlify that the informati
indicated on this report is true

SIGNATURE:

ter 620, Florida Siatutes

SHGNATURE HE@UUHED

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

%«%:3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #

v #eEl00

P, ]

CR2E003 (10/02)



