2000 UNIFORM BUSINESS REPORT (UBR)

i

1. Entity Name 3 SILED
SECRETARY OF STATE
LOGAN FOWLER AVENUE ASSOCIATES, LP., LTD. BIVISION OF CORPURATIONS
Principal Place of Business Mailing Address DU JUL l 0 AH 9: 25
11540 HWY 92 E 11540 HWY 92 E
SEFFNER FL 33584 SEFFNER FL 33584
2. Principa| Place of Business 3. Maiﬁng Address l |||!I|l llll m ’ |l| “l]" 'Il” I|” I’l” I" I’l" I’I" I|I|’ lll“ ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3055%2 Not Applicable
Zip - P »_CSE”."V_, . 1. . _Ei,p R - | C}ountr_y - [ 5. Certificate of Status Desired O gg.;;jq:i\:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER’ DAVID A. Street Address (P.O. Box Number is Not Acceplable)
C/O RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602-5133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and lithe i applicable {NOTE. Registarad Agent signature required when reinstating) DATE
9. Capital Contributions $1 928,349.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * d in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

R ——

T S = AT GENER AL PARTNER THAT- 1S A*BUSINESS: ENTITY-MUST-BE:REGISTERED-AND:ACTIWVE WITHTHIS.OFFICE. - oo e e —
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
bocumans | P35085 T ADORESS
NAVE LOGAN-FOWL AVE RLTY CORP
STREETAODRESS | 11540 HWY 82 E 51 SOODNIAT2TLISE——9
arv-5-2» | SEFFNER FL 33564 W” -07/19/00=-01012-022
mMEN‘H STREET ADORESS FE437 S0 seked 3T 50
STREET ADDRESS
E”VjSI;ZPd.ﬁ_ B CITY-5T-2P
DOCUMENT # ' ’ T T D T T Enr :
NAVE STREET ADDRESS CoOoOON2=22r71i56—4
STREET ADORESS =077 IS700——010T3—-023
Cy-§T-29 GTy-ST-2P BERERI0, 75 REREkR3, 75
mMENT# STREET ADDRESS
STREET ADDRESS
CITY- ST-2P
. CIY-ST-P ) _
| DOGUMENT#
NAME STRECT ADORESS
STREET ADDRESS
CITY-§T-2P l eiry-ST-2p
DOCUMENT# 4
NAVE STREET ADDRESS
STREET ADDRESS
CiTY-ST. 2P CITY-ST-2P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that t am a General Partner of the limited partnership or
the receivear or trustee empowered to execut s report as redlired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGHUENCR//AEGCIRMAY, T 3} o0

b

CRZ2EQD3 ¥4

smmﬂuafmnnrpsn OR PRINFED NAME OF sna’ﬂm GENERAL PARTNER Oate Daytrna Phona #




