Y NIV
2502 UNIFORM BUSINESS REPORT (UBR) mp% 41,
4
DOCUMENT # A31567 FILED
1. Entity Name
MIDLAND PROPERTIES LIMITED PARTNERSHIP XI 02 MAR 27 PHI2: 12
SECRETARY OF SHATE
Principal Place of Business Mailing Address TA{_LAHA SSEE, FL. G‘RlD'ﬁ‘
33 NORTH GARDEN AVENUE. SUITE 1200 33 NORTH GARDEN AVENUE. SUITE 1200
CLEARWATER FL 33755 CLEARWATER FL 33755
I S RN AV RCRLERAARY
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FE| Number 50-3067086 Applied For
Naot Applicable
Zp Gountry Zip Counry 5. Certificate of Staws Desired [ fg;?q Additional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
MIDLAND FINANCIAL HOLDINGS, INC. Street Address {P.Q. Box Number is Not Acceptable)}
33 NORTH GARDEN AVENUE, SUITE 1200

STAPLE CHECK HERE

CLEARWATER FL 33755

City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Gapital Contributions $1 500,800.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! ’ in FLOR!DA 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # B97000000440 STREET ADDRESS

NAME MIDLAND EQUITY It UMITED PARTNERSHIP

streer aporEss | 33 NORTH GARDEN AVENUE, SUITE 1200 oTy-ST. 2P

erv-stze | CLEARWATER FL 33755 -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

STeE 0 CITY-ST-2IP

DOCUMENT 4 STREET ADDRESS — oy B =2

oy 400005 1302994 ——4
- =P Rsrae—e Tt

STREET ADORESS CITY-ST- 2P " .r" L*:n‘* e e e o o[

CITY-§T-21P #9506, 25 samkab 26, 5

DOCUMENT # STREET ADDRESS

RAME

STREET ADDRESS {

o 108 | crv-st.zp

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS

CTy-sT-z oy

uocumt: STREET ADDRESS

NAME H

STREET ABDRESS

CITY-ST-2IP prsTap

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
indicaled on this report is true and accurate and that my signature shajhave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report g6 require ¥ Chapter 620, Florida Statutes

.' . PR Reyads 3R0o, (e Uz,

PED OR PHINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone #

SIGNATURE:

1v 882100

CR2E003 (9/01)



