2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001232 | o

1. Entity Name

ICOT LAND, LTD. ~ |FILED
- F. ) . . .
Principal Plage of Business Mailing Address ViIRAT -4 AM ”' 54
13925 58TH STREET N, 13325 S8TH STREET N. S,:CP{- 2 0y
CLEARWATER FL 33760 CLEARWATER FL 33760 arp b LARY OF ST :
TALLApASSE Mﬁfm }
2. Principal Place of Business : 3. Mailing Address ||I ”| ||“ Ilm ||||| |||H m” "l""l" |”|| ”I’ |I|’
13630 S8™ STREET NORTH | 134630 S8 streer NORTH |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRiTE‘IN THIS SPACE
SUITE 106 SWWTE 106 N ;
City & State City & State _ ) 4. FEI Number i Applied For
CLEARWATER . FL CLEARWATER, FL 533213460 | Not Applicadie
Zip " country Zip | Country N - ‘ $8.75 Additional
33 76 O 33700 5. Certlflcatg of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
A.-T. Mmvsial IR, ‘
HILL, DENNIS W Street Address (P.O. Box Number is Not Acceptable) |
13925 58TH STREET N. ONE URBAN CENTRE  SUVTE 750
CLEARWATER FL 4830 W. KEMNEDY BLVD |
Cit Zip Code
/ N, A TAMPA | FL | 330 09
8. The above nagied entity Fubmitsithis sgfof changing its registered office or registered agent, or both, in the State of FIorit:?a.
SIGNATURE - / %/5 /
Signayss, tyfled ar prin}ad name 1 registared agent and Utle il applicable. {NOTE: Registerad Agent signatute required whan reinstating) t DaTE
9. Capital Contributions $950 73 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS bFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTHER INFORMATIOMN 13, ADDRESS CHANGES ONLY
DOCUMENTS | V40352 STREET ADDRESS 1
NAME ICOT CENTER, INC. 13630 S8™ <mEET MNORTH, sUIiTE [0
steerao0Ress | 17755 U.S. 19 NORTH, SUITE 150 S |
crv-st-720 | CLEARWATER FL 34824 CLEARWATER , FL 33760
DOCUMENT # }
STHEET ADDRESS |
NAME | o
STREET ADDRESS ‘r 5...,
CITY-ST-2ZP City-St-2¢ | bp {
DOCUMENT # : Pl
STREET ADDRESS |
NAME !
STREET ADDRESS CTY-ST-2 LN D I:_l_l;] ,q_ _:“__5‘4 i D%E - ]
omy-ST-21p 050501 --01016--013
ko I ¥ bk | T ¥
DOCUMENT # REET ADDRESS sk ] .,;Q. 0 skl 50,00
NAME ‘
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
DOCUMENT #
STREET ADDRESS
NAME
STREE® DDRESS
aTYAT.2p CITY-ST-7iP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-§7-2IP |

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; 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 :

SIGNATURE: / S%&?&%RF’ iy L;mwﬁ:?ﬁ / ?‘/ o/ 27 ( 127) S31-4580

SIGNATURE AND TYPED OR PHI#D NAME OF SIGNING GENERAL PARTNER Date Oaytimg Phone #

Vi




