2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000909 4
1. Entity Name
LIGHTNING PROPERTIES, LTD.
02MAY -1 AMII: 34

Prircipal Place of Business Mailing Address S[PREE&R Y OF 5 TATE
401 CHANNELSIDE DRIVE 401 CHANNELSIDE DRIVE TALLARASSEE. FLORIDA
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Busingss 3. Maling Addross H"m”m I|||| |||” Il"l I|||| Ilm |I“| Il”l II“l ll]“ll“”l“ m’

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State Cily & State T2, FEINUTDST  en ancanan — | [AppiedFor

59—3253030 Not Applicable
op Country Zip Country 5. Certificats of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : - e Name . -- s - -
HERNANDEZ, JENNIFER Kon Gz./_}gée«//
Street Address (P.O. Box Number i§ Not Acceptable)

401 CHANNELSIDE DRIVE

TAMPA FL 33602 9{0/ CA:(.anelr!é/@ /pl“’?—
W’%CW o @ g a FL | " dZmQ

¥
8. The above named entity subm“s this statement f@r the purpose of changinMegistered office or registered agent, or both, in the State of Florida.

oA / Mﬁz,.-f

Ml Ll Ak T T

SIGNATURE .
Signature. typed or printad nama of registerad agent and title fapolicable. U DATE
9. Capital Contributions $990,m000 y 10. Amount of Capital Contributions 11. MAKE GHEGCK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE tNFORMATION
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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GLASS PALACE, LLC
steeeT apoess | 2 CHAMPIONSHIP DRIVE
CiTY-ST-2P AUBURN HILLS Mi 48326 GiTY-S7-2IP
DocuMENT? STRGET ADORESS OOoD0sS555530——3
NAME -5/17/02——01024--02
STREET ADDRESS oTy-S1-26 e I - L . s )
CITY-ST-21P
—i:;l;MEN” 17" oo T =T TN e AbbRess T e
STREET ADDRESS ;
CITY-ST-ZP
CITY-ST-7IP
ﬂ:;l;MEN” STREET ADDRESS
STREET ADDRESS
S CITY-ST-2IP
DUCUME'N” STREET ADDRESS
NAME .
STREET ADDRESS
CITY-§750p GiTY-5-2Ip
zﬂngEN” STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP Giry-St-2P

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. I further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

l/ (zq/o-z__

SIGNATURE:

" Date Daytime Phone #

162000

AY

CR2E003 (9/01)



