2001 UNIFORM BUSINESS REPORT (UBR)

Ed

(11/00)

s

CR2E003

1. Entity Name . Aqg - u@
RAYJIT & €0., LIMITED PARTNERSHIP Fl E_D
an—f i} .
Principal Place of Business Mailing Address UI AT ?-J Pd ‘2 l l‘
ONE PROGRESS PLAZA, SUITE 150 One Progr P1 .
ST PETERSBURG, FL 33701 . St petersburg, SECRIAGRY OF SIATE
' TALLAHRYSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE{ Number Applied For
593-3186883 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE CO.
1201 HAYS ST . Street Address (P.O. Box Number is Not Acceptable)
TALAHASSEE, FL 32301
City F'L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $300.00 in FLORIDA to date. _ BEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B:E 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 13. t ADDRESS CHANGES CHNLY
oocoments | S88911 et Annnzés _
e - fRaymond James Trust Co. Fs . H e
SETARESS | One Progress Plaza, Suite 150 orv-sr-ze 1 | e —05/03/01--01130--021,
b g . Qe L &
arestar |st, Petersburg, FL 33701 [ g ¥¥4%150, 00 k] 50, 00 .
DOCUMENT # K
. . STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # . h STREET ADDRESS
NAME {
STREET ADDRESS
CRY-ST-2P - Cmy-st-2ip
DOCUMENT# STREET ADDRESS
NAME
STRI:‘ET ADDRESS
CITY-ST-2iF CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CHIY-57-2IP e-st-2
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP civ-st-2¢

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

DTy Thomas R. Tremaine 3/30/01 727-573-3800

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




