2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS2000000077
1. Entity Name
ABR PLYMOUTH PLAZA, LTD. UF BF STATE
CORFPORATIONS

Principal Place of Business Mailing Address UD Hz&R ! S Pﬁ [22 50
41028 QUIXOTE BLVD. 41028 QUIXOTE BLVD.
TAMPA FL 33613 TAMPA FL 336134848
i . L UG A
2. Principal Place of Business 7 3. Mailing Address “l |||I ” |I ““'l l“ "“ m ml m

Suite, Apt. #, elc. Suite, Ap. #, etc. DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650369722 Not Applicable
Zip Country aip Country 5. Cortilicate of Status Desired O §8'75 A_dditional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~Nameé
SALVATOR, LEO J Street Address (P.O. Box Number is Not Acceptabie)
T I{ 0. Box Number is Not Acce
4501 NORTH TAMIAMI TRAIL, SUITE 300 i
NAPLES FL 33840
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, tybed or printad name of registered agent and utle f appiicabia, {NOTE: Registerad Agent signatura required when reinstating) DATE

9. Capital Contributions $1,025,280.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. e in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # ‘ )
we | REED, ROBERT M I | maws ) S~ 3latloo
sweeranoress | 26750 US HWY 19 NORTH
orv-s-z¢ | CLEARWATER FL 34621 eiry-ST-2p
DOCLIMENT #
STREET ADDRESS - . —
NAVE SODO0s1 8349463 ——0
STREET ADDRESS R —E2300--0103 r——Ucd.
CITY-ST-2P #rkAS20. 25 ka6, 25
|
wens | Memmess) e
STREET ADDRESS o
cry- §7-2P -ST-2p
DOCUMENT # ADDRESS
NAE
STREET ADDRESS .
CITY-S1-2ZP ormy-St-2¢
DOCUMENT #
NAME
POORESS TY - ST-Zi
ory-sT-2p oTy-S7-2¢
mmsm#“
- oITY - ST- 29

COY-ST-2P =

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r e and accurajeragd that my signature shall have the same legal effect as if made under path; that | am a Genera! Partner of the limited partnership or
q is report as required by Chapter 620, Florida Statutes

SIGNATURE: BN #EQUIRED \// i/ a

I Date Daytime Phone #

CR2EQ003 (9/99)



