2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28585

1. Entity Name Fl L E D
PALMS CORRIDOR, LTD. 02 APR 11 PHI2: 2]
— , " CRE!A RY OF STATE
Principal Place of Business Mzailing Address . '
3816 W. LINEBAUGH AVE.. SUITE 105 % RELIANT CORP (ALLAHASSEE, FLORIDA
TAMPA FL 33624 PO BOX 271347

TAMPA FL 335881347

2. Principal Place of Business 3. Mailing Adcress “I"I" II'I ||I|| |Im I‘m ’Ill’ Im Ill” I‘I” Ilmlml I"“ ”m ‘Ill

Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEJ Number Applied For
59-29757 19 Not Applicable
P Country P Country §. Certificate of Status Desired d0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- N Name
PHILLIPS, GEORGE W, ﬂﬁﬂ—%
8001 NORTH DALE MABRY Stree A%gresi (F’.O.? umber is chf 'iat»’/ /ar-

SUITE 401A

TAMPA FL 33814

7 . " Thrpa FL | 5320

8. The above named angingis registered office or register‘é agent, or both, in the State of Fiorida.

SIGNATURE . 2 g7 f S-y-O2
59 % pii 7 e 1% ™ CATE
9. Capital €Gntributions $640 00 4| 10. Bmount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA 10 date. G700, 10 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # S16911
) STREET ADORESS
NAME MP OF TAMPA, INC.
staeet aporess | 3816 W. LINEBAUGH AVE., SUITE 105 A
CATY-5T-ZIP TAMPA FL 33624
* DOGUMENT #
oce STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P T I PPs"r =21 0L
CTY-§T-2P 94 15.-’03“"01091-—314
DOCUMENT # o) v ot 3 L STl P
STREET ADDRESS
NAME _ ] _ i .
STREET ADDRESS S
CITY-5T-2IP
'
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIFY-ST-2P
NT #
DOCU'CE STREET ADDRESS
NAME
STREET ADDRESS
L CITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied 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 hat my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowsred is report as required by Chapter 620, Florida Statutes
Ssor G335k ZBW

Date Daytime Phone #

SIGNATUR

Iy FRCT AN

CR2E003 (9/01)



