2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A92000000077

- FILED

ABR PLYMOUTH PLAZA, LTD. 02 FEB 15 gy 21
SECRE T ALY 0F o7
Principal Place of Business Maiiing Address TA “..AH :SééngESEIBEA

41028 QUIXQTE BLVD.
TAMPA FL 33613
us

41028 QUIXOTE BLVD.
TAMPA FL 33613
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

1y 9865100

MANIRWWMAD W AA A -

City & State City & State 4. FEI Number Applied For
65'0369722 Not Appiicable

i i . t .

Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. B. Name and Address of Current Registerad Agent - - 7..Name and Address of New Registered Agent
Name

SALVATORI’ LEO J Street Address (P.Q. S8ox Number is Not Acceptable}
4501 NORTH TAMIAMI TRAIL, SUITE 300
NAPLES FL 33940

City

A

Zip Code

FL

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 Florica.

SIGNATURE

Signalure, typed or printed narne of registered agant and titla it applicable.

DATE

9. Capital Contributiens
. as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

$1,025,280.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT be changed on the form; an amendmaent must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =
DOCUMENT # STREET ADDRESS 8
e REED, ROBERT M I =
sTREET ADoress | 26750 US HWY 19 NORTH CITY-ST-7P S
CITY-ST-2P CLEARWATER FL 34621 B‘ §
MENT #
DOCUME STREET ADDRESS - o
NAME
STREET ADDRESS
CITY- ST-2P
- CIW’ST_'ZIP,_ﬁ i mm e o em g i _— i o e - =
DOGUMENT # STREET ADDRESS o O ok
o ~-2/27/02--01077-—310
STREET ADDRESS CITY-ST-2IP FRRKSCE. 05 FRRRLCh. o
CITY-ST-ZIP ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
[ ]
DOCUMENT # STREET ACDRESS
NAME -
STREET4ADDRESS
' CITY-ST-2IP
CITY-S$3-2IP
DOCUMENT #
f STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repg)
the receiver or trustef

SIGNATURE:

/el

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

7 Date = Daytime Phona #



