2001 UNIFORM BUSINESS REPORT (UBR)

[4 S
POEUMENT #*  A94000000398
. Fﬂhty Nams )
PARKERH PMENT X0dll, LIMITED PARTN = =
ARKER-RALEIGH DEVELOPME E (tFlm: LE_[D
Principal Place of Business Mailing Address : 01 éUG 2 2 PN Q i 7
201 NORTH FRANKLIN STREET. SUITE 2100 21 NORTH FRANKLIN STREET. SUITE 2100
TAMPA. FL 33602 TAMPA FL 33802 SECRETARY ;QF §TMEE
TALLAHASSEE
S— — o
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3239442 Not Applicable
Zp Country e Country 5. Certfiicate of Status Desired $8.75 Additional
Fee Required
6. Nnme and Address of Current Regl d Agent 7. Nnme and Address of New Reglstered Agent
N P ———r — e —_ = 2= Name== — = — = R e
EDWARDS' JOSEPH D Straat Address {P.O. Box Number is Not Acceptable}
201 NORTH FRANKLIN STREET, SUITE 2100
TAMPA FL 33602 .
: City FL | Zip Gode

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and titls if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions | $0 w . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
= }— —8as Shown.on.recordi~scoz = zzfm = -in FLORIDA to date: R ===SEE.REVERSE SINE EQR FEE INFDRMATION |

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 33, ADDRESS CHANGES ONLY
-pocument/  (P94000023448 STREET ADDRESS
NAME PARKER-RALEIGH DEVELOPMENT XXIll, INC.
sweet aoess [201 NORTH FRANKLIN STREET, SUITE 2100 e
crv-st-zp - [TAMPA FL 33602
BOCUMENT # STREET ADDRESS ey o
At SOOO0Ng S5 SaR—
zlr:ir:nzll):fss CIN-ST-2IP -0B/22/01 --010558--006
5T A D0 (0 swks 150 (11
DOCUMENT £ - - - - - STREETADDRESS | o
NAME
STREET ADDRESS
CiTY-5T7-2IP
CTY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-Z2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP

CITY-5T-2P

;

T #
oo/ STREET ADDRESS
NAME
STREET A5DRESS OTY-ST-2P
CTY-$7 2P -

14. | hereby certify that the information supplied with this filing does nat 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 legai effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exe ute hIS rep tas req jred byChaplerG Statu
Pa pk TRz T)Tve opmtint f&{ff’i fnc.

Inc. it managing Agent
SIGNATURE:

dS  €450200

(

CR2EQ03 (11/00)

Date Daytime Phone #




