2002 UNIFORM BUSINESS REPORT (UBR) APFRUY L

ARD
DOCUMENT # A31870 FILED
1. Entity Name
LOGAN FOWLER AVENUE ASSOCIATES, LP., LTD. 07 APR 26 PH 2: LY
e TAEY (7 STATE
SEORETARY OF STAL
Principal Place of Business Mailing Address TE\%L‘L‘“H ;‘\SSEE, :L[\FR‘D»Q
11540 HWY 92 E 11540 HWY @2 E
‘SEFFNER FL 33584 SEFFNER FL 33584
SES— — RN RV NTR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number o Applied For
% 59‘3055%2 Not Applicable
;‘{ X Zip Country Zp Country 5. Certificate of Status Desired | gse'gsq L,::i:ci!tional
i‘ N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
BEYER‘ DAVID A. . Street Address (P.C. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602-5133 City FL | Zp 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 Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $1 928,349.00 10. Amount of Capital Contributions 11. MAKE CRECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
pocumenT# | P35085 STREET ADDRESS
NAME LOGAN-FOWL AVE RLTY CORP o L
sTReeT apokess | 11540 HWY 92 E — = o )
e ey 217 e g T
crv-st-zp [ SEFFNER FL 33584 b MDS"’.‘LF"- L, - 01 ﬂﬁa UQB
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
u STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS oITY-ST- 2P
CITY-57-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-Sp- 2P -
DDCUM‘ENTf -
M STREET ADDRESS
NAME T
srn}n ADDRESS g
CIT;[ST'ZIP CITY-ST-2IP

14}“ I hereby certify that the information supplied with this filin
indicated on this report is true and accurate geefYhat my&dinatyfe shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

& ks ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
the receiver or trustee empowered to execyé .;;‘- ghired by Chapter 620, Florida Statutes

T Iy SECRETARY OF
SIGNATURE: ___StG/mt UNIE AEQUIRED GENERAL PARTNER  ppR 19 2002

SIGNATURE AND TYPEP QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davime Fhora #

1801200

d$

CR2E003 (9/01)




