2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001025 0
1. Entity Name F | LE
FISHERS INDIANA WAREHOUSE LIMITED PARTNERSHIP 02 MAR 1S A4 9: |0
Principal Place of Business Mailing Address SE'C RE Tf:}: fg\é gFF?_B%-g A
1801 HERMITAGE BLVD.. SUITE 600 1601 HERMITAGE BLVD.. SUITE 800 TAL‘"AHA“ !
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address I|ml” ml ‘Il""l” ||”| ||m "m Il'"I"I“"l“lm""l |l" lll’
Sulite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For —
59-320422 1 Not Applicakle
eoloma s Pz e ) Country, | Zip = - outy ~t=5;:Certificate.of Status Desired-.%[l-:—g$_8_:745- Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DAVID E Street Address (P.O. Box Numnber is Not Acceptable)
1801 HERMITAGE BLVD., SUITE 100
TALLAHASSEE FL 32308
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title it applicable. DATE
9. Capital Contributions $15 128,260 00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. 1 IES R in FLORIDA to date. 10, ©}). 211 SEE REVERSE SIDE FOR FEE INFORMATION

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

T GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # P93000066489 STREET ADDRESS
NAME FISHERS INDIANA WAREHQUSE INC.
STREET ADDRESS . _ . =
1801 HERMITAGE BLVD., SUITE 600 R AOZ01 19317
arv-sr-2p | TALLAHASSEE FL 32308 =03/ 25 /0201 124--[12(]
ety -
::;lémsma STREET ADDRESS #ERRDO0, 25 #eEsblE, 25
STREET ADDRESS CITY-ST. 2P
e | U i I -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS p
CITY-ST-2IF e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CiTY-5T-2IP 2 i
DOGUMENT #
: STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P
CITY -57-ZIP 7/

] t qualify for the exegprfption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaty/e shall have the sa Flegal esffect as if made under oath; that | am a General Partner of the limited partnership or
, Florida Statutes

14. | hereby certity that the information suppii
indicated con this report is true and acc
the receiver or trustoe empowered to

SN N R (/ (... WL 2
SIGNATURE: sf;fn;;im‘{ l?nt; ;I;Ih;:'E.I;NA; oLt m%ﬂﬁ_{l.&peg - , 4’02 Z,L{qwo&b

=

CR2E003 (9/01)




