1. Entity Name

LIGHTNING PROPERTIES, LTD.

FiLED
SECRETARY OF s7a7
DivisioN gF CORPU??L%EHS

03BEC23 PH 1: ¢

i

Principal Place of Business
401 CHANNELSIDE DRIVE

TAMPA FL 33602

Malling Address
401 CHANNELSIOE DRIVE

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

R

AV 28¥P000

STAPLE CHECK HERE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber 503953030 Applied For
_ ) B Not Applicable |
Z ‘ 1 ' i -
P Country Zp Country 5. Cerlificate of Status Desired E’ $8'75 A_ddltlonal
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N
CAMPBELL, RON PAvL . Davis
i o
401 CHANNELS‘DE DRIVE Sireet Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33602
Yo [ CHAPINELSIDE PR =
City Zip Coge
TamPh FL | $5%%>
8. The above named entity submits thi tement for the purp, of changing its registered office or.registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - - -
c A . JIs - -
SIGNATURE Lo - 1 D s
Signature, typed or printed name of ragistered agent and titie it applicable. DATE

9. Capital'Conlribulions sggo m w 10. Amount cf Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

M

A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES ONLY
[a]
pocument# | MO9000000622 STREET ADDRESS s
NAME GLASS PALACE, LLC : =
stager aooress | 2 CHAMPIONSHIP DRIVE CITY-ST.2P S
crv-srze | AUBURN HILLS Mi 48326 a
o
DOCUMENT # G- ERE 1R S
STREET ADDRESS SOOI 658828 &
HAME 01/06/04——0ipa =121 i35 00
_STREETADDRESS | oo - - S == B i T R = s 1z
CITY-ST-2IP I o o
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2 - ki
DOCUMENT STREET t T ﬂ £ e
NAME '] :
STREET ADDRESS
CITY-ST-2IP
GITY-§T-2P
T
DOCUMENT # STREET ADDRESS |- | / 04— ’
NAME
STREET Alt}pHESS CTY-57-2P l )
oy -s7- 2 ] ‘
DOCUMEIG# STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CHTY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legal efect as if made under cath; that 1am a General Partper of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

t'f>/o3

%é»fw@% eoetln
Date

SIGNATURE AND TYPED OR, #mrfreo NAME OF SIGINING GENERAL PARTHER

{

913-301-CS¢ T

Daytime Phone #

SIGNATURE:

L

1




