2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENICE PINES PLAZA LTD.

A28697

Principal Place of Business
13925 - 58TH STREET NORTH
CLEARWATER FL 33760

Mailing Address
501 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602-5239

2. Principal Place of Business

3. Mailing Address
13925 S§ STrReer Norm

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AFPROVED
AND I
FILED

00 &PR -1, RE11: 24

_SECRETARY
rALLAEfASSEL.F;‘EE?{ngA'

4\ ¥
AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLEARWATER | FL 59-2980692 Not Applicable
Zip Country Zip Country . \ $8 75 Additional
. te of -
3 376 0 5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HUMPHRIES, 4. BOB. ESQ.
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Narne

Streat Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, yped o printsd name of registered agent and tile i apphtabie.

{NOTE: Registered Agent signature requiied when reinstaung}

DATE

9, Capital Contributions
as Shown on record.

$800,000.00

0. Amount of Capital Contributicns
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 ACT]VE 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 13.

ADDRESS CHANGES ONLY

DOCUMENT # Le2522
NANE VENICE PINES GP, INC. STREET ADDRESS
et Anoress | 13925 - 58TH STREET NORTH
CTY-ST-2P CLEARWATER FL 33760 Ciy-5T-2P
DOCUMENT # ' _ _ L
NAVE STREETADORESS 200N 1 eRis—-—1
STREET ADDRESS i.!"t,-. ;_il_;; ;_”__: N :_JI T L{'I_H : U Tr
CTY-T-2P Gify-5T-2p #EdSI0, 00 seesh35 00
NAME ' STREEY ADDRESS
STREET ADDRESS - . - - - . e - -
CITY-ST-2P CITY-ST-2P
mMW' STREET ADDRESS 1
STREET ADDFESS
CITY - ST-21p 1Y -5T- 2P
mMENT# e
STREET ADORESS |
CITY-ST-2P ’ GITY -5T- 2P
mm#
ADORESS
a.7p CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 Pariner of the limited partnership or
the receiver or trustee empowaered jq execule this report as required by Chapter 620, Florida Statutes

Lo A e nnen,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(727)535-7999

Dayuma Phone 4

3-28-0¢

Date

SIGNATURE:

WESTFALIA REAL ESTATE SERVICES, Lc

CR2E003 (9/99)



