SIAFLE CHECK HERE

“2062 UNIFORM BUSINESS REPORT (UBR) +*-*1’2H§H’t=

DOCUMENT # A32670 FILED
1. Entity Name
MIDLAND PROPERTIES |IMITED PARTNERSHIP XVI 02HAR 2T PHIZ: 12
SECRETARY OF STATE
Principal Place of Buginess Mailing Address TA LA A SSEE, FL ORIDA
33 NORTH GARDEN AVENUE. SUITE 1200 33 NORTH GARDEN AVENUE. SUITE 1200
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address ‘ l"lm ll" mll Iml |I|” IIII’ II” I"" I{m Iml mn Im’ llm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State A, FEI Number Applied For
59-3110941 Not Applicable
Zip Country Zip Counlry 5. Certificals of Stalus Desied [ ?e%g?q l‘::’:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDLAND FINANCIAL HOLDING’ INC. Street Address (P.O. Box Number is Not Acceptable)
.33 NORTH GARDEN AVENUE, SUITE 1200
CLEARWATER FL 33755
* City FIL [ Z0Coce

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

SIGNATUHE Signature, typad or printed name of registered agent and title if applicable. . DATE
9. Capital Contributions $1 621 650 m 10. Armount of Capitai Contributions 11. MAKE CHECIH PAYABLE T 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 filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument# | BOT000000440 STREET ADDRESS
NAME MIDLAND EQUITY Il LIMITED PARTNERSHIP
sTaeeT aoResS | 33 NORTH GARDEN AVENUE, SUITE 1200 CITt-5T-2P
CITY-ST-27 CLEARWATER FL 33755
DOCUMENT / STREET ADDRESS
HAME
STREET ADDAESS CITY-ST-2IP
CITY-S5T-IP -
B
OCUMENT # STREET ADDESS
MAME
STREET ADDRESS CITY-$7-2IP 1 'j':"j"jg 1 SDED 1 —MC’
i = 7y —rt
CTY-ST-2P 04/03/02--01067--02
DOCUMENT # #H¥do0, 20 #EERLh. o
STREET ADDRESS
NAME
STREET ADDRESS eyt
CITY-ST-2P o
DOCUMENT # STREET AUDRESS
NEME
STREET ADIIAESS CITY-ST-21P
CiTY-ST-ZPP -
DOCLMENT # STREET ADDRESS
NAME
STREET SDDRESS ] ciTy-s1-2IP
CITY-ST- 2P o

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bfve the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
hapter 620, Fiorida Statutes

2o R Reynocds 2lEoa (Tan) Y - M50

SIGM PARTNER Date Daytime Phone #

SIGNATURE:

SISNATLEE AMb TIPED OR PRINTED NAME

1v 2068100

CR2EQ03 (9/01)



