* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

{COT LAND, LTD.

A93000001232

A e NEI
GIVISIo; r“)q:?‘p{fg
ferld i {UHS

Principal Place of Business

13325 58TH STREET N.
CLEARWATER FL 33760

Malling Address

13925 58TH STREET N.
CLEARWATER FL 33760-3721

2. Principal Place of Business

3. Mailing Address

IR

Buite, Apl. #, etc.

Suite, Apt. #, ic.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
Y ’ 59—3213460 N:?Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e Nennts W Hie
ROGERS' DEBORA : Street ﬁd?e%s_(lz’_O_Box Numt;er is Not Acceptable)
C/0 WESTFALIA REALTY, INC. 3926 S3T¥ STREET NORTH _
13925 56TH STREET N. ‘
34624 . A

CLEARWATER FL City CLE‘A o FL | 2° B‘ng?' »

8. The above narned enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
6&%‘«) 6/‘ M DENNIS W. Hite 2.-28-00

SIGNATURE

Signature, typed or printed nama of registered agent and

title if applicable.

{NOTE' Registerad Agaent signature required when reinstating)

DATE

9. Capital Contributions ~
as Shoewn on record.

$950.73

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TC 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.
NOQTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocummT# | ¥40352
NAVE ICOT CENTER, iNC. STREETADORESS
sweersooress | 17755 U.S. 19 NORTH, SUITE 150 .
CITY-§T-ZP CLEARWATER FL 34624 omy-t-2P
DOCUMENT # .
o szt SODONISTR1o2——0
St e—o0r 82
STREET ADDRESS ; 7
CTY-§T-29 em-5T-2¢ sRsk 150, 00 #1000
DOCUMENT #
NAME STREETADCRESS
STREET ADDRESS st
CITY-ST-2P -5t
DOCUMENT #
NANE STREET ADGRESS
STREET ADDRESS sz
CY-ST-2P e
DOCUMENT #
HAVE STREET ADDRESS
STREET ADDRESS S
CITY- ST-2P e
g ¥
! :QOCUNENT
~ilAME
ﬁ?&"r.‘:}ﬂﬁ:’i’; e
vy 17 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not 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 affect as if made undet oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

LAV IR

—

SIGNATURE:

sl Qbenar: w. v

4-28-00 (727)52#-434’1

SIGNATURE AND TYPED OA PRIMTED NAME OF SIGNING GENERAL PARTNER

Daytime FPhone #

E L)

O,

CH !



