2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *A94000001638

1. EnmyName - . Lot ' F“.ED
DE LA PARTE PARTNERSHIP, LTD. _
0} JUN 1L PM L: 01
Principal Place of Business Mailing Address SEC RETAR Y OF STATE
3435 BAYSHORE BLVD.. #1700 3435 BAYSHORE BLVD., #1700 TALLAHASJEE FLORIDA
TAMPA FL 33629 TAMPA FL 33629 '

!!IIII!HIJIINIIIIINIIINIltlllllllllﬂlIIIIIHIII|||II\HIHIJHII\

4Y 688100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. \@’I L.l DO NOT WRITE IN THIS SPACE
City & State City & State 4.JFEI Number Applied For
59-3283650 Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
- 6.-Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agent
Name
! Street Address (P.O. Box Number is Not Acceptable)
DE LA PARTE, L DAVID
3435 BAYSHORE BLVD., #1700
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating} DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5imnr000 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE IHFURMATIUN

"7 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGiSTEHED AND ACTIVE WITH THISOFFICE.
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

DOGUMENT # -

we  lpe AR LOUS AR SS€ ATTACHED | st

saeet soveess (3435 BAYKHORE BLVD., #1700 CERTFLeATE F | ovseaw

cy-st-2P  ITAMPAAL 3620 Amernora /T

we g Lo PARTE, HELEN W T SO0NN44s3652——7
, SR

STREETACDRESS 13495 BAYSHORE BLVD., #1700 CITY-ST-2P -65/1840 1 ““D 1317--026

OITY-ST-2IP TAMPA FL 33629 M\%%’??“ PR #* EE.

DOCUMENT# - ' STREET ADDRESS | T T o

RAME DE LA PARTE, L DAVID

STREET ADDRESS 1101 E. KENNEDY BLVD., STE. 3400 CITY-ST-26

CST-ZP |TAMPA FL 33602

DOCUMENT 4 STREET ADDRESS

NANE

STREET ADIDRESS

eIY-§1-2P oSt e .

OOCUMENT # T STREET ADDRESS I\b

NAME

STREET ADDRESS ' - g

av-grav - CATY-5T-ZIP WA KD :

DOCUMENT ¢ E STREET ADCRESS ﬁ‘)\l

NAME .

STREET ADDRESS ' OITY-ST-2IP !

oTY-5T-2IP

|

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

SIGNATURE: %L&dﬁﬂ/had( A2 ABARED Yoty W delyBorte 420-01 (§03)8%1- 796 7

y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date DaMa Phone #

CR2E003 (11/00) j

*



