STAPLE CHECK HERE

2032 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31671

1. Entity Name

MIDLAND PROPERTIES LIMITED PARTNERSHIP FOR CORPO
RATE INVESTORS

Principal Place of Business

33 NORTH GARDEN AVENUE. SUITE 1200
CLEARWATER FL 33755

Mailing Address

33 NORTH GARDEN AVENUE. SUITE 1200
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

APPRUYE
AND
FILED

02 AR 27 PHIZ: 12

STAIL

SEEl\ﬁlA RY Otﬂ ORIBA

rRGLAHASSEE

ARG REAR I

Suite, Apt. #, etc. Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-3075198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ figg’q Additionsl
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Ragistered Agent
Name
MIDLAND FINANCIAL HOLD|NGS, INC. Street Address (P.C. Box Number is Not Acceptable) —
33 NORTH GARDEN AVENUE, SUITE 1200
CLEARWATER FL 33755
City FL Zip Code

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

w

SIGNATURE

Signature, lyped or printed name of regisisred agant and titte if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capit'al Contributions
as Shown cn record.

$1,525,000.00

11. MAKE CHECK PAYABLE TO DEPT. QF STATE
SEE REVERSE SIOE 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
MENT 4
DOCUME K22808 STREET ADDRESS
NAME MIBLAND EQUITY CORP.
sreer aooress | 33 NORTH GARDEN AVENUE, SUITE 1200 CITY-§T-2IP
orv-st-zp | CLEARWATER FL 33755
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -~
Po gy m— — =

DOCUMENT SO00S R0,
oy STREET ADDRESS *1]4.-’ U D2-~01o6 -2
STREET ADDRESS

CITY-5T-2PP
CITY-5T-2P
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
BOGLMENT 4 STREET ADORESS b
NAME
STREET ADDRESS

CITY-5T.ZP
CITY-ST-ZP
DOCUMENT ¢

. STREET ADDRESS

NAME -} .
STAEET JDDRESS CITY-5T-2IP
CITY-ST-2F

14. | hereby certify that the information supplied with this filing does ng

the receiver or trustee empowered to execute this regfbrt as raduired ay Chapter 620, Florida Statutes

quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. § further certify that the information
¢ shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

= Don R Revnows A8loa  (ian uw 1goy

STBRATURE 4D TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Cate Daylime Phone #

1y 0162100

CR2E003 (9/01)



