2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A27530
1. Entity Name
BLOOMINGDALE PROPERTY GENPART LIMITED PARTNERSH) FILED
Mar 03 2000 8:00 am
Pringipal Place of Business Mailing Address Secretary Of State

%J. BOB HUMPHRIES
501 E. KENNEDY BOULEVARD
TAMPA FL 33602

%). BOB HUMPHRIES
501 E. KENNEDY BOULEVARD
TAMPA FL 33602-5237

VR AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 980104106 Applied For
Not Applicable
Zi ountr Zi Count iti
P Country P uniry 5. Certificate of Status Desired B $8‘75 A_ddltmnal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. BOB
FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER

Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BOULEVARD

TAMPA FL 33802 City Zip Gode

FL

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

SIGNATURE

Signature, typed or printad name ot registared agent and lile if apphicable

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. Capital Contributions .
as Shown on record.

- $198,389.00.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 MOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION H KB ADDRESS CHANGES ONLY

DOCUMENT # P22185 . i

NAME BP 301 CORPORATION STREET ADDRESS

sy sooress | 1250-24TH STREET, NW.

CITY-ST-2P WASHINGOTN DC oS-z

pocument# | F93000001525

nave 163767 CANADA, INC. STREETADORESS »«—mid//b’/OO

smeraoneess | 901 EAST KENNEDY BLVD. /

CITY-ST-2P TAMPA FL Giry-St- 2P

DOCUMENT #

N STREFTADORESS SODN021 FPiodE-——8
STREET ADDRESS =3 TR0 e
CTY-ST-2P C-sT-29 w000 00 S35, 00
DOCUMERNT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-5T-2P GITY-ST- 2P

NAVE ! STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Ciry-ST-2P

DN::MW' STREET ADDRESS

" STREET ADDRESS . )

Y. ST-2P CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3;9)4 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or rusteg empowered 10 ex j hapler 62C, Florida Statutes

IGNATURE REQUIRED

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
g obh _Homphries, Asst Secretary
T ¥ )

eport as requ

2/29/00

Date

(813) 222-1173

Daylime Phone #

SIGNATURE: _

CR2E003 (9/99)



