2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A29303

FISHER ROAD WAREHOUSE, LTD.

.

Principal I:’_Iace of Business

C/0 KALCMERIS CONSTRUCTION. INC.

P.0. BOX 15422
TAMPA FL 33654

Mailing Address
C/O KALEMERIS CONSTRUCTION. INC.

P.Q. BOX 15422
TAMPA FL 336845422

2. Principal Place of Business

3. Mailing Address

00

FILE

SECRETARY OF STATE

i

1th

A!_lﬁ\n IR

TN URATA R

MAR 13 A 11: 09

SSEE, FLOKIDA

IR

© Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Mot Applicable
& Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
~ _ o . S - — e ~___ FepRequired .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w - Streat Address (PO, Box rlluinia_ze_r_is Not Acceptable) . .
5010 CORTEZ AVENUE NORTH —
TAMPA FL 33614 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing #s registered office or regis\efed agent, or boihHin the State of Florida.

-

SIGNATURE

(NOTE: Registerad Agent sigpatyre required when reinstating} DATE

*

Signature, typed or printed name of registered agent and ttig if applicable.
9. Capital Cantributions 10. Amount of Capital Contributions - 11, MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $43,000.00 in FLORIOA to date, A 43 040,09 _ : .| 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. N ~ GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
o KALEMERIS, JAMES G A
smeetanokess | 5010 CORTEZ AVENUE NORTH CTY-ST-2P
or-sT-20 | TAMPA FL A0000 2 asang - - o
DOCUMENT # ' 03724 0011 122--103
e KALEMERIS, JOYCE G SRS FEEHOED. T #3075
STREETADORESS | 5010 CORTEZ AVENUE NORTH N
ovestae _JTAMPAFL . . . o o R - T
DOCUMENT # STREET
WAME
STREET ADDRESS - - . T
cmv-st-zp | T - = _omest-e o
DOCUMENT # ST = - e
NAME
STREET ADDRESS
Oy -ST- 2P
oY-S1-28
DOCLMENT # STREET ADORFSS
NAME
STREET ADDRESS
_ crTy-ST-29
-'_-='-‘-'-ST-Z|P7
DOCINENT ¢ STREET ADDRESS
NAVE
STEE iy - 8T-2P
cry-s1-2°P

14. | hereby certif;-ihat the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

N7 LOO

CR2E003 (9/99)

L

[




