i
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A32261
1. Entity Name
. e g
MIDLAND PROPERTIES LIMITED PARTNERSHIP XV FIHED
— . - (FEB2T AMG39
Principal Place of Business Mailing Address
3 NORTH GARDEN AVENUE. SUITE 1200 33 NORTH GARDEN AVENUE. SUITE 1200 SECRETARY-QF STATE
CLEARWATER FL 33755 CLEARWATER FL 33755 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “llll” |||| Im |I||| “l‘ |||]| |||“ I||“ "l" |‘I|II’IIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3099492 Not Applicable
Zip Country ap . Country 5. Cerlificate of Status Desired ] g‘g-g?qﬁf:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIDLAND HNANCIAL HOLD!NGsl INC. Street Address (P.0. Box Number is Not Acceptabia)
33 NORTH GARDEN AVENUE, SUITE 1200 :
CLEARWATER FL 33755
City FL Zip 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 titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. Capital Contributions $1 572,750.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recora. ! in FLORIDA 1o 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 partner.

Ty GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

DocUMENT# | BS7000000440 STREET ADORESS

NAME MIDLAND EQUITY Il LIMITED PARTNERSHIP

sTReeT Anceess | 33 MORTH GARDEN AVENUE, SUITE 1200 CTY-ST-20P *

ory-sT-z7 | CLEARWATER FL 33755

UOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS Cy-sT-7p

CITY-5T-21P ) :

SOCUMENT # SToEES ADDRESS ':! nNOoooz2En=2g4949——3
NAME —3/06/01--01122--016
STREET ADDRESS CITY-ST-ZIP ‘ R i
CITY-§7-21P ]

COCUMENT § STREET ADDRESS

NAME .

STREET ADDRESS _ CITY-5T-2P

CTY-ST- 2P --

DOCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS DITY-ST-2P

CiTY-5T-2P . :
uocuME»in STREET ADBRESS

NAME . i""

STREET ADDRESS CITY-5T- 2P

CTY-§L2IP o

14. | heraby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporlg€ reguired by Chapter 620, Florida Statutes

\ -
SIGNATUREO REOUI"BanIr. Revnolds 2723700 (727) 461-4R0L

gt ATURE AND TYPED OF PRINTED NAME UF SIGNING GENERAL PARTNER Date Daylimo Phane #

LLLOLOO0

v

CR2E003 (11/00}



