2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Sirnr FilFn
SEERETARY GF g1
PARKER-RALEIGH DEVELOPMENT I, LIMITED PARTNERSHI OIVISION o t*h%f?n?q“’%:ﬂg.,q
- AN
Principal Place of Business Mailing Address R 2 8 ﬂH 3: 05
201 NORTH FRANKLIN STREET. SUITE 2100 201 NORTH FRANKLIN STREET. SUFTE 2100
TAMPA FL 33602 TAMPA FL 33602-5167
2. Principal Place of Business . - - 3 Mailing Address |||||I" ‘l" ”lll ||||’ "l" II"I mml" III" I|I" |||” ImlIIIIHIII
Suite, Apt. #, etc. ) . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Apoiied For
59-3049760 Not Applicable
zp Country o Country 5. Certificate of Status Desired O ?8‘75 Addilional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ’
MITCHELL, STEPHEN J
Street Address (P.O. Box Number is Not Acceptable)
201, NORTH FRANKLIN STREET, SUITE 2100
TAMPA FL 33602
City FL Zip Code
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
Signalure, typed or printed nama of registered agent and btle f applicable. {NOTE. Registerad Agen! signature required when reinstating} DATE
9, Capital Coniributions $2 500,000.00 - 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO DEPT.OF STATE
as Shown on record. R 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 I 13. . ADDRESS CHANGES ONLY
pocment# | 518786 :
NAME PARKER-RAL DEV. |, INC. ' STREET ADORESS
sweeranoress | 201 N. FRANKLIN, #2100
orv-s-ze | TAMPA FL Grey-ST- 2P
DOCUMENT # ’ ADDRESS
RAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2°P
DOGUMENT #
N el t e T e T oo o T e -
STREETADORESS ov-1.2p 05/ 26 IT==01111-~004
cry-S1-2¢ T Y ST I . 5 . oYl s T
DOGUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P
DOCUMENT # STREETADDRESS
NAME
f AODRESS : - cy-§T-2P
CITy-sT-2P
:t:MENT# ,
STREET ADORESS CITY-§T-2P
Cry-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report is trus and accurate and that my signature shallhave 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 e; this report as recyi apter 620, Florida Statutes

HE@am Glick ‘ L/i//ﬂfpéﬁ 212-333-3353x204

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

SIGNATURE: _

GR2ENDNS '9/99"



