2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name I
i ""'ﬁ :':m "‘ J
MIDLAND PROPERTIES LIMITED PARTNERSHIP VIl A ECRETARY OF Syare
HIVISION 0F CORPOR ATIGNS
Principal Place of Business Mailing Address GD APR ’ 3 PH 3; UD
33 NORTH GARDEN AVENLE. SUTTE 1200 33 NORTH GARDEN AVENUE. SUITE 1200
CLEARWATER FL 33755 CLEARWATER FL 337556610
2. Principal Place of Business 3. Malling Address |||Im”"| '“” I|’||”||| Im”lll IlI" N" |II“| I'l“ Ill" ml
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3018125 Not Applicable
Zip Country | Zip Country 5. Certilicate of Status Desired 0 ?g;lesq lﬁ:iec:iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MIDLAND FINANCIAL HOLDINGS, INC., P v—e —
—_— e - J— - - (RO -Boe-Namber-is-Not- Acoepteble) =
33'NORTH GARDEN"AVENUE, SUITE 1200
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $1,378'000_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.
12, GENERAL PARTNER INFORMATION 4'»13. ADDRESS CHANGES ONLY
nocuvents | K22808
NAVE MIDLAND EQUITY CORP. STREETADRESS
seeranoress | 33 NORTH GARDEN AVENUE, SUITE 1200
crv-s-o¢ | CLEARWATER FL 33755 brry-&1-20
DOCUMENT # SO0 920 ——10)
NAE ~{4./23/00~-0 1036 --002
STREET ADDRESS P ACYE MICATIN 4 L Yl T
GITY - ST-2P
CiTY - ST- 29
DOCLIMENT #
NAME - -
STREET ADDRESS
CITY-ST-2P Ciry-sT-2P
DOCUMENT #
WSE STREET ADORESS
STREET ADDRESS
CITY-5T-2P oy ST-2P
xMENT# AOORESS
STREET ADDRESS
oy !;‘r-ZP CIY-ST-2P
m"m’ STREET ADDRESS
ADORESS CITY-§T-2P
CITY-5T-7P e

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweregso axecute this report as required by Chapter 620, Florida Statutes

SiZ3 H#IIRE RESEIRGDs, President 4/10/00  (727) 461-4801

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

LEE]

KRl

-
[



