. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 3'3{{{ "]AI:;;%,E U
CORTEZ COMMONS, LTD. OIVIgion o o OF STate
Principal Place of Business Mailing Address O HAR 2 O PH 6: 2
1733 FLETCHER AVE. 1733 FLETCHER AVE. 2
TAMPA FL 33612 TAMPA FL 33612-1820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59-3043554 Not Applicable
Zip Couniry Zp Country 5. Cenrtiticate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS’ CLIFFORD L Street Address (P.O. Box Number is Not Acceptable}
ABN > Cel
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpase of chaniging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, kyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when renstating) DATE
9. Capital Contributions $2 751,873.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn 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 WITHTHIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | P95000032178 .
NANE CORTEZ COMMONS CORPORATE, INC. STREEY ADDRESS
smeraooress | 1733 W: FLETCHER AVE ) »
crv-st.z2¢ | TAMPA FL 33612 fTy-St-
DOU.JMEP{F!
e QeSO TR SIS S
STREET ADDRESS - o A Ay T
ay-55- 2 oy-51-2p 03/ 23,00--01075--013
;;ICCUEMENT# ADDRESS \
STREET ADDRESS {/{ N
Y -ST-ZP CITy-§T-2P
— J
= R\
STREET ADDRESS ' oy A
¢y - §1- 2P il
mMENTl
STREET ADDRESS -
JHY-5T- 2P ory-ST-zp
VNNIE nTe STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
" QY- ST-2P l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnature shalt have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
ds required by Chapter 620, Florida Statutes

14. | hareby certify that the information supplied with thi
indicated on this report is true and accurate gnd thé
the receiver or trustee empowered 0 execute1hi€ [£2

SIGNATURE: ISALY WREHREQUIRED ,5,// {00 8/3-Fe0-K/SY

Date Daytima Phona #

¥ 91960

CR2E003 ({9/99)



