1 UNIFORM BUSINESS REPORT (UBR)

!
]

]

POCUMENT-# - A32242 - FILED
1. Entity Name
*SECOND CUMBERLAND AVENUE PARTNERS, LTD. 07 BAY -2 PH 2: Ob
er*u:ipal Place of Business Malling Address SECRETARY OF STATE N
% H, DEAN ROWE % H. DEAN ROWE TALUAFASSEE, FLORIDA
100 EAST MADISON STREET, SUITE 200 100 EAST MADISON STREET, SUITE 200
TAMPA FL 33602 TAMPA FL 33602
— SE— WA AR
Suite, Apl. #, elc. Suite, Apl. #, elc. DUE BY MAY 1. 2002
City & State City & State 2. FEI Number o — | JAppliedFor
59‘30951 18 Not Applicable
Zp Couniry Zip . Country 5. Certificate of Status Desired | gg‘;esqlﬁs:;ﬁonal
&._Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
?(?ﬂm:ggNDSTREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33062
City FL Zip Code

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

SIGNATURE

heabla, DATE

9. Capital Contributions “ne o 10. Amounit of Capital Contribus 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. J14,3° in FLORIDA 1o date. ) 7? f 3 70  SEE REVERSE SIDE FOR FEE INFORMATION

Signature, typed or printad

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 | EEX ADDRESS CHANGES ONLY

DOCUMENT # M75464 STREET ADDRESS
NAME ROWE INVESTMENTS, INC. ‘
stReeTAporess | 100 MADISON STREET #200 CIIY-8T-2IF
CITY-5T-2P TAMPA FL

D T4

OCUMEN STREET ADDHESS

HAME

STREET ADDRESS r

CTv.S1.2 CITY-§T-21P 20000sE0g97vas——1

e - | g ) P o0 T & I e s S (R K
DOCUMENT ¢ ~ T R L T a0 I eeaaCon mr
o STREET ADORESS RS TE.Th kS 2E, 25
STREET ADDRESS -
s CITY-5T-2P F‘F @5a L '9 5
MENT

DOGLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-21P

CITY-§T-2P -

Doc

UMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-ST-2P

CiTY-5T-21P - o

DOCUMENT # T

$TREET ADDRESS 4

NAME

STREET AGDRESS CITY-ST-2IP

CITY-ST-2P -~

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
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee empowg g execute this report as required by Chapter 620, Florigda Statutes

SIGNATURE:

£
=250 08 lA.02.  83.R).8M|

Daytime Phone # v

AV 692r000

CR2E003 {9/01)



