2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A28697 -~ -
1. Entity Name ’
VENICE PINES PLAZA LTD. Fl L E D
Principal Piace of Business . Mailing Address ] 01 - h PH 12 39
13925 - 56TH STREET NORTH 13925 - S8TH STREET NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760 SECRETARY OF STATE
2, Principal Place of Business 3. Mailing Address “Imu |||I “"mm“ "I m“)m" ||m \I"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ‘ Applied For
59-2980692 t/ Not Applicable
Zip Country ap Country 5. Ceniificate of Status Desired /‘4 ?eae';’g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!st&ed Agent
Name
HUMPHRIES, J. BOB. ESQ. ted Luech |

Street Address (F.O. Box Number is Not Acceptable) [
501 EAST KENNEDY BLVD., SUITE 1700

TAMPA FL 33602 13955 982 Sigeet Mwth

 Clogearpler R T

mitsYhis statement for { rpose of changing its registered office or registered agent, or both, in the State of F1orida,
= ’0/

8. The above named ent

SIGNATURE :
Signatura, typedyfrimed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) CATE

9. Capital Contributions sam (m m i 10. Amount of Capital Caontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE -
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocuMenT# | LE2522 |
) STREET ADDRESS

HAME VENICE PINES GP, INC. - |
STREET ADDRESS | 13925 - S8TH STREET NORTH ‘

CITY-57-2P B0 ] =rEe S
onv-sr2¢ | CLEARWATER FL 33760 LOLGO43 05431 ——9
OQCUMENT # ] SR TR I.J 1 5 - =gl Tca~ad3
o STREET ADDRESS ) sk dH 335 ST NG g
STREET ADDRESS P
CITY-57-7IP e
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘ i
CITY-5T-21P eiry-ST-2P :

DOGUMENT # - - -

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZP
CITY-$7-21P

14. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered 1o execute this repo required by Chapter 620, Florida Statutes

oY =B o hwend elo)_frz)5214 483>

SIGNATURE:

GNATURE AND T\'FED Oﬁ PRI D NAME OF SIGNING GENERAL PARTNER Daytime Phone #




