2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # A93000001025 RN

1. Entity Name . . -g,“: l l_]‘:.a
FISHERS INDIANA WAREHOUSE LIMITED PARTNERSHIP SE{RY '}ARY Lif S‘i}!\-l!.r&
IS IUN BF CORPORATIONS
Principal Place of Business Mailing Address 00 JuN 30 AH 9: h'
1801 HERMITAGE BLVD.. SUITE 600 1801 HERMITAGE BLVD.. SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7707

JRAVAU AR ARG

2. Principal Place of Busineés' } 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEt Number Applied For
59—3204221 Not Applicable
Mo Rl i C H .rs
Zip: , Coumry Zip ouniry 5. Cerliticale of Status Desired [} $8'75 ﬁ_\ddttlonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P ==

TOUD, DAVDE e ————
R T s S e, e e e St |- 2 GlreRt - Ad dress (PO Box NUmber is'Not Acceptable)

m—T e o - Ta e
" 1801 HERMITAGE BLVD., SUITE 100

TALLAHASSEE FL 32308

City TEMIAEE =S #I:_: <2 Coge 2
]

fa s e S TN Fin [ LT I T I L
L% s e e e

PN T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the %;glginflqhnda.v—_”: %’?FW#':IEI:; el
’ o o el IR I

i A ' b

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
9. Capital Contributions” $13 422.012.17 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
. as Shown on record. ! ! in FLORIDA to date. 13,493,472.38 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
_ NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvents | P93000066489 e s
NAME FISHERS INDIANA WAREHOUSE INC. STREET A0
smeerrooress | 1801 HERMITAGE BLVD., SUITE 600 I
crv-s-zp | TALLAHASSEE FL 32308 o 81-
DOCUMENT # .
STREET ADDRESS
NAME
SYREET ADDRESS Y-S
Cy-§T-2P e
DOCLUMENT #
NMET T ST T e ey T T STREETADORESS V- ¥igd- -z, . s =TT e -
STREET ADDRESS L
CITY-ST-2P
CITY-ST-2P ) /
DOCUMENT # /
AODRESS | CITY-5T- 2P ' v
CATY-ST-2P ’
DOCUMENT #
STREET ADORESS
NAVE |
STREET ADDRESS oTy-Sr2p
oY~ ST-2P e
DGOUMENT #
; s STREET ADDRESS
NAME !
STREET ADDRESS CTY-ST-7P
CITY-§T-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

By, Fishers IndianaqWarehouse, Inc., General Partner
SIGNATURE: %ﬁwﬁmﬁﬁﬁﬁ:} JIRFhte quick Ula1|®  gs0/488-4406

SIENATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

)



