- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \_\ o ¥ . -
B . <
PARKER-RALE!GH DEVELOPMENT XXill, LIMITED PARTNE 02 APR 29 BH 8: 53
RSHIP AE
cary OF ST
- A
Pringipal Place of Business Mailing Address S‘;CREL%%EEO.FLONDA
201 NORTH FRANKLIN STREET, SUITE 2100 201 NORTH FRANKLIN STREET. SUITE 2100 TALLA '
TAMPA FL, 33802 TAMPA FL 33802
2. Principal Place of Business 3. Mailing Address H"'I“ ml m” Im“lm III“ "”“'I” Ilm IIIII "”I ’Im 'I" ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 774. FEI r;Iumlzw:? — ] Appkiea;;ru‘
59-3239442 Not Applicable
Zip Courtry Zp Country 8. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S . C e _ Name .. .. .. . .
EDWARDS' JOSEPH D ) - Street Address (P.Q. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed narme of registerad agent and titls if applicable. 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 flled to change a general partner.
12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # mm& STREET ADDRESS ‘c"-_- -
NAME PARKER-RALEIGH DEVELOPMENT XXl INC. %
STREET ASDRESS | 201 NORTH FRANKLIN STREET, SUITE 2100 e =
crv-s-20 | TAMPA FL 33602 o
e STREET ADDRESS EOOOME AT TS E =% 1§
NAME =057 02 --01033--013
T T T Rk T ] BN
STREET ADDRESS N FHEF[F], o FEEFIG],. oo
CITY-ST-2IP
~DOCUMENT# ___ | e e - . . .
- - - - - - %= N-STREET ADDRESS - D . [ —- e .
NAME :
STREET ADDRESS CITY-ST- 2P
CITY-S1-21P St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-5T-ZIP ST
DOC.LM et STREET ADDAESS
NAME
STREET ADDRESS R
CITY-5T-21P st
DOCUMENT #
STREET ADDRESS #
NAME .
STREET ADDRESS CTY-ST-2p ¢
CITY-ST-2IP s
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 gertify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustea empowered to gxpcuta this report as required by Chapter 620, Florida Statutes
arker-paleigh D lopment XXIII, Inc.
By: Lir VDev.op,e NI_nc\. it Managing Agent / /
! T e em T
SIGNATURE: H pirtgisr g s SR
F 5iGMG GENERAL PARTNER C/ Dae Daytime Phona #




