2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A93000001297

TAMPA ASSET MANAGEMENT PARTNERSHIP LIMITED

w

; e
A

FILED

Principal Place of Business Mailing Address

1725 W. DR. M.L. KING JR. BLVD.

TAMPA FL 33607 TAMPA FL 33807

1725 W. DR. M.L. KING JR. BLVD.

QO MAY -L PH L= 20

SECRETARY. OF STATE
TALEAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number Applied For
59-3213361 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
=.-.. ~==-: § Name and Address of Current Registered Agent . - --. . = 7. Name and Address of New Registered Agent - = .2
Narme

FINANCIAL ANALYSIS AND REPORTS, INC.
1725 W. DR. M.L. KING JR. BLVD.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating) DATE

Signature, typed of printed name of registered agent and title if applicable.
9. Capital Contributions $980 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY.OF STATE
as Shown on record. . 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 1o change a general partner.

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | 545452 ‘
STREET ADORESS
A FINANCIAL ANALYSIS AND REPORTS, INC.
mm;:ﬁ 2116 ST ISABEL CTY-ST- 2P
o7 | TAWPARL AFEEEES S BEH RS —3
—t A -
DOGUMENT # L e R -
o~ STREETADDRESS 5/ 5/ -0 0500
STREET ADDFESS g AL gk !
CITY-§T-2P Gy -S-28
- DOCUMENT # . e . . BN . - - . _
NAME
CiTY-§T-2P
CITY-5T-2P i
DOGUMENT #
NAVE
STREET ADDFESS oTy-5-28
CIY-ST-2P -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS »
cY-ST-2P Gny-ST-
DOCLMENT # "
STREET ADDFESS »
GITY-ST-2P Gy -ST-

13. | he_ré'byi cériii[ that the information supplied with this Tiling does not qualify tor the exemption stated in Section 119.07{31), Fiorida Staltes. ! further certify that the information
indicated on this report ig true and accurate agd 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 trustee 4 e quired by ?’%jfi?cmﬁ’z Statﬁeﬁs”“' V Sjg
BEQERREMeTs we. ¢ 4 /3014”00 £13 855 b1 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Daa? 4 Daytima Phone #

SIGNATURE:

e

CR2E003 (9/99}



