2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT #

A31186

PARKER-RALEIGH DEVELOPMENT IX, LIMITED PARTNERSH

Principal Place of Business

TAMPA FL 33602

201 NORTH FRANKLIN STREET, SUITE 2100

Mailing Address
201 NORTH FRANKLIN STREET. SUITE 2100
TAMPA FL 33602-5167

2. Principal Place of Busingss

3. Mailing Address

FileD
VO STATE

SCRET
WL

BIVISION OF CORPORATIONS
UOAPR 28 AH 3:05

BRI

Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3079756 Not Applicable
Zi Counts Zi "
P ouniry P Country 5. Certificate of Status Desired [ $8.75 aqditional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MITCHELL, STPEHEN J
201. NORTH FRANKLIN
SUITE 2100

TAMPA FL 33602

STREET

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

Signaturs, lyped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$250,000.00 .

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 tiled to change a general partner.

CR2E003 (9/99)

12. GEMERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

oocumenr# | S18837 —

NAME PARKER-RAL DEV IX, INC. STREETADDRESS

sreeranoress | 201 N. FRANKLUIN, #2100

crv-sr-zp | TAMPA FL oiTy-51-2P

COCUMENT # ADORESS

NAME STREE

STREET ADDRESS .

CITY-ST-2P -ST-

DOCUMENT# QOO S2ES2 TS ——
STREET ADORESS LN § L e ¥ =Ly i

N —lj'fa;,l*é'h?ﬂl —i1111°-00

STREET ADDRESS - sERRSOR, 25 SR, 0%

CATY-ST-2P

DOCUMENT # ADORESS

NAVE STREET

STREET ADDRESS o2

cy-ST-2P emy-57-2

DOCUMENT # ACORESS

NAVE STREE

STREET ADDRESS o2

CITY- 5T~ 2P o -

OOCOMENT # ADDFESS

e ! ™

S{REET ADDRESS

Grv.s12p CITY-ST-2P

indicated on this report is true and accurate and that my signature sha
the receiver or trustee empowered to exg

)

h

7=

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | futther cerlily that the information
the same legal effect as if made under oath; that | am aGeneralPartner of the limited parinership or
hapter 620, Florida Statutes

is report as regu
/WE ”
e PEOINRED adanm click

ZARs]

%[// % 212-333-3353x204

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ﬁala { Daytime Phona #




