2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A29867 .
1. Entity Name

ICOT CENTER, LTD. Fi Ep
02 4o 5 .

Principal Place of Business Mailing Address S 2 Pﬂ 3‘
13630 S8TH STREET NORTH 13630 54TH STREET NORTH | TAECRETA‘I/P}' *28
SUITE 106 SUITE 106 ‘ LMHAS 0F STA
CLEARWATER FL 39760 CLEARWATER FL 33760 ‘ N m m‘%

Suite, Apt. #, etc. Suite, Apt. #, efc.

uio. Apl 7. ele e, fpL T, el DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59'3001383 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O Eg;g?qﬁ?:(i’tional
6. Name and Address of Current Registered Agent ) ) ) 7. Name and Address of New Registered Agent
Name

AJ. MUSIAL, JR. Street Address (P.O. Box Number [s Not Acceptable)

ONE URBAN CENTRE, SUITE 750

4830 W. KENNEDY BOULEVARD

TAMPA FL 33809 City FL [ ZpCoce
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, typed or printed name of regisiared agent and fitle if applicabla DATE

9. Capitai Contributions $" 680,032.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE

as Shown on record. ' ' ' in FLORIDA to date. 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.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # V40352 STREET ADDRESS
NAME ICOT CENTER, INC. ‘
STREET ARDRESS 13630 5BTH STREH NORTH CITY-ST-2IP
CITY-ST-2P CLEARWATER FL 33760
DOCUMENT # STREET ADDRESS
NAME
TREST ADDRESS S } DN P Sl ad r——"=
CITY-5T-2P ‘ T 0422 /0201123012
p—— : - = - il L i R A £ T 2 3V
STREET ADDRESS
NAME
STREET ADDRESS )
TV-5T 7P CF
CITY-ST. 2P i :bmb >
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-81-2IP D
CITY-ST- 2P ] - :
DOCUM o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITV-ST-20
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAvE
STREET ADDRESS V-51-21p
CITY-ST-2p, e

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
'-,",:\'n‘/;."\-"\‘r . ‘-/,— / / 7 - .

SIGNATURE: ca.w../;_- ; \?’ 2-/’ ol 27 S/ W}‘-
Mata e dirrte e &

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING GEMERAL PARINER #/ -

1Y gLoton

CR2E003 (9/01)




