v

2000 UNIFORM BUSINESS REPORT (UBR)

s _FILED
DOCUMENT # A28585 | SECRETARY UF STare
1. EmityName R S ‘l'£~:”ﬁﬂ EH' EE-}F"\P nA“OHS
PALMS CORRIDOR, LTD. n
| A0APR 17 BMIL: 43

Prircipal Place of Business Mailing Address
11015 N. DALE MABRY HWY. 11015 N, DALE MABRY HWY.
% RELIANT PROPERTY MGT. CORP. % RELIANT PROPERTY MGT. CORP.
- T Hlll H| | ”ll I’l m ml Im I”m” ||| ” II‘
2. Principal Place of Business 3. Mailing Address ml” ll’ |I|| ‘ | “ I I ’ ””

Suite, Apt. #. etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-29757 19 Nat Applicable
Zip Country an Couniry §. Certilicate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
i }PHILUFS' GEORGE'W. - . ’ | - - - 7 Slre;t Addre;;EPO Box Nﬁmber ';—NOTAct;EtaAb;et}_ =
AN E

8001 NORTH DALE MABRY

SUITE 401A

TAMPA FL 33614 City FL | 27 Code

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

SIGNATURE

Signature, typed of printed name of registered agent and trtle ¥ applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. Capital Contributions $640 00000 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—as Shown onrecord. —— e~ in FLORIDA to.date. - — 2 SEE-REVERSE-SIDE FOR FEE INEDRMATION ——

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

12, GEMERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oooowents | 916911 -
NAME MP OF TAMPA, INC. STREET ADORESS
sreeranoeess | 11015 N. DALD MABRY HWY., oS
cmv-sr-ze | TAMPA FL 33618 =
DOCUMENT #
STREET ADDRESS
ome SlE e e s S S = e =
STREET ADDRESS ol o8 Pl -
ey Ciry-5T-2P 047213/ 00--01 008025
“ST-ZP Y e Ta s 1o I :
DOCUMENT # j - ’ i
STREET ADORESS
NAME
STREET ADDRESS X . . - R
=t CITY-ST-2 :
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NME .
STREET AD oY -ST-2P
CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
NAVE
HODRESS CITY-ST-2P
CITY-ST-2P )
DOCUMENT# %
; STREET ADDRESS
NAVE ) X
) CmY-5T-29
CITY-ST-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accuratg,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 receiver or trustee empawered to exefte this report as geguired by Chapter 620, Florida Statutes

' nuu%xa/%,x/,. Z. 1800 Gr3.2030595(

Date Daytirme Phong #

SIGNATURE:

dv 6526000

CR2E003 (9/99)



