2001 UNIFORM BUSINESS REPORT (UBR)

1450200

ds

[ - .
DOCUMENT #  AQ3000000926
1. Entity Name
PARKER-RALEIGH DEVELOPMENT XX, LIMITED PARTNERSH FILED
o 91, = I SR ‘3
Principal Place of Business Mailing Address D i ﬁ*Ph 2"’ Pﬂ It -
201 NORTH FRANKLIN STREET. SUITE 2100 201 NORTH FRANKUIN STREET. SUITE 2100 T&’D" QF ‘:,T AT
TAMPA FL 33602 TAMPA FL 33602 1"“‘. [, " L - l'\i‘\
s "
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Appliad For
59-3204 155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name '
EDWARDS; JOSEPH D Street Address (P.O. Box Number is Not Acceplable)
201 N. FRANKLIN STREET, SUITE 2100
TAMPA FL 33602
City ' FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and litie if applicable. {NOTE: Registare™gent signatura retzuired when reinstating) DATE
9. Capital Contributions | ‘ 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $0 00 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.

CRZECQ3 (11/00}

2, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT4 | PQA000063253 STREET ADDRESS
HAME PARKER-RALEIGH DEVELOPMENT XX, INC.
STREET ADDRESS 1201 N FRANKLIN STREET, STE. 2100 CITY-ST-2IP
oTV-STZP [TAMPA FL 33602
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS S ?
CITY-ST-IP -~ ;
DOCUMENT # STREETADDRESS |, EUDDDq 1 528 E—_E Ti
N e e o (IR - IR~ [134 - - -
STREET ADDRESS iY77 T . e i4] 25 eekk141,25 |
CITY-&T- 1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIv-§T-2IP
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P e |
DOG
UMENT # STREET ADDRESS
HAME
STREEY'ADDRESS
st Y- ST-21P

14, | hereby certify that the information supplied with this fi ing does nat qualify 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 under oath; that | am a General Partner of the limited partnership or

the: receiver or trusteg ermnppwered tg execulejhis repg tas requjred by Chapter 6, loridg Statutes
Barker %{ "Pevel op%neri’ g&{ tne.
By: P e 1 p,ers » Inc. it managing Agent

b=

SIGNATURE:

Date | Daytime Phone # |




