.‘J

/ 2000 UNIFORM BUSINESS REPORT (UBR)
DC5CUMENT# A94000000398

}I Entity Name FiLFe
{ : : o i
{ PARKER-RALEIGH DEVELOPMENT XXIlI, LIMITED PARTNE DIy [.'LE‘NNF U I—Fé',' 2; UF': TATE
. JRPOR ‘%Tm;
_i?rincipal Plage of Business Mailing Address UD APR 2 8 ﬁ” 3; 0 5
X1 NORTH FRANKLIN STREET. SUITE 2100 201 NORTH FRANKLIN STREET, SUITE 2100
TAMPA FL 33502 TAMPA FL 33502-5167

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - : City & State 4. FEI Number Applied For
59—3239442 Mot Applicable
Zi Count| Zi t iti
P ouniry P Cauntry 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

Name

EDWARDS, JOSEPH D
201 NORTH FRANKLIN STREET, SUITE 2100

Street Address (P.C. Box Number is Not Acceptable}

TAMPA FL 33602

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or baih, in the State cf Florida,

SIGNATURE
. Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $0 00 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 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 to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES CNLY

DOCUMENT # P94000023448

NAvE PARKER-RALEIGH DEVELOPMENT XXil, INC. snaonazeg1 12—-—1

steT aooress | 201 NORTH FRANKLIN STREET, SUITE 2100

omv-sr-ze | TAMPA FL 33602 "US."’ 25.-" BU—-I:H. I-Gd;‘ﬂl = -

DOCUMENT #
NAME

STREET ADDRESS
CIry-ST-2P

DQCUMENT #
NAME

STREET ADDRESS
CiTy-5¢F- 29

DOCUMENT #
STREET ADDRESS
NAME

STREET ADDRESS
Cy-Sr- 2P

CITY-ST-2P

DOCUMENT #
STREET ADDRESS
Nang

STREET ADDRESS
CImY-ST-4aP

cy-ST-2P

CEUMENT #
m STREET ADDRESS

STREET ADDRESS
CITY -57- 2P

CITY - 57- 7P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my si ® 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 empowered to execute this rep

y Chapter 620, Florida Statutes
SIGNATURE: SF BT UPE REQUIREAD click L//J/M 212-333-3353x204

SIGNATURE AND TYPED OTi PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

CR2EQ03 /9/h



