2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001128

1. Entity Name ) B TRY
T SECRETARY OF STATE
2617 ASSOCIATES; LTD. DIVISION OF CORPORATIONS
A .
Principal Place of Businass Mailing Addrass OO JHH I L} PH l* S 7
1302 N. 19TH STREET P.O.BOX 18464
TAMPA FL 33605 TAMPA FL 33679-8464
2. Principal Place of Business 3. Mailing Address Hllml ml 'l"l ||||“l“| II”I Ilm ""l IIIIl ”III "I’l""’ ’I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m&ﬁ
City & State  City & State 4, FEINumber | |Appiied For
650515073 [ Tat 2
CZiD - mieme— 2= | - e — Zip e —— 2w py T e = : -
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Add't'onal
o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOWEU" DANIEL B " Street Address (P.O. Box Number is Not Accepiable)
1302 N. 19TH STREET I
TAMPA FL 33605
City - FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $125 000.00 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | BN ADDRESS CHANGES ONLY
pocumenT# | (544274
N BAY VILLA DEVELOPERS, INC. STREETADORESS
stReeT ADoREss | 1302 N. 19TH STREET R
ov-s-2 | TAMPA FL 33605 ,
pocmenTs | KO4165 1 1 —
we | THE MAHR COMPANY | . B000031040S00 -7
STREET ADDRESS N
o | AU BND. o )memm | . SE.25 RRMHS2E.2S
mm‘ STREET ADDRESS
STREET ADDRESS - —
CITY-ST- 2P QY -ST-2P
mm' STREET ADDRESS _ 7
STREET ADDRESS oy )
CTv-5T-29 -
DOCUMERT ¢ - ot STREET ADDRESS
potey iyl CTY-§T-2P
mw# STRH:'I' o
STREET ADDRESS
CiTY-S7-2P
CITY-ST- 3P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report is true and accyMate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership ur
the receiver or trustee empowered to efeeutg this report as required by Chapter 620, Florida Statutes

WME REDANIFER) Howern  Prss 1//:/:0 /9/3)247 44449

\Daytlma Awne *

SIGNATURE: __ SIG ,
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Date




