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2002 UNIFORM BUSINESS REPORT (UBR) ' A

ANRD
DOCUMENT # A30829 FILED
1. Entity Name
MIDLAND PROPERTIES LIMITED PARTNERSHIP X 02ZMAR 27 PMI2: 12
SECRETARY OF STATE
Principal Place of Business Mailing Address TA”LL AHASSEEF LOR!DA
33 NORTH GARDEN AVENUE. SUITE 1200 33 NORTH GARDEN AVENUE. SUITE 1200
CLEARWATER FL 33755 CLEARWATER FL 33755
I I 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59'3051282 Not Applicable
Zie Country Zip Country §. Centificate of Status Desired O I§989-F7ig:|£i?iona'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

Name

MIDLAND FINANCIAL HOLDINGS, INC.
33 NORTH GARDEN AVENUE, SUITE 1200

Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

8. The abbve namad entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nemi of registared agent and tite if applicable. DATE
9. Capita! Contributions $2 011 20000 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 13. ADDRESS CHANGES ONLY
DOCUMENT # B97000000440
STREET ADDRESS
NAME MIDLAND EQUITY 1l LIMITED PARTNERSHIP
streeranoress | 33 NORTH GARDEN AVENUE, SUITE 1200 A
CITY-5T-27P CLEARWATER FL 33755
DOCUMENT 4
STREET ADDRESS T -7 -
NAME TOODDS183 197 —-—5
STAEET ADDRESS CITY-S1-2F UL e U]
CITY-ST-ZP o0, 25 #skS2G, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2P
CNY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
1| cmr-st-zp
1
DOCUMENT ¢ STREET ADDRESS
«| NAME
| sreer avoress
CITY-ST-2IP
31 cmy-st-ap
, :
h DOCUMENII [l  STREET ADDRESS
NAME
»| STREET ADBRESS CITY-5T-2P
e o
CITY-5T-28 i l

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaturgghall have the same lega! effect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered 10 execute this repg A4 & Chapter 620, Florida Statutes

<J

‘- as req /’ N | -
f@ﬁb‘%&:’i?. Revols  DR05  (aMLp- 4RO

HPRINTED MAMBORSIGHING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

Y 2998100

CR2EQ03 (9/01}



