‘2002 UNIFORM BUSINESS REPORT (UBR) AarbProvi

AND

DOCUMENT # A94000001638 FILED
1. Entity Name
{ P2 24
DE LA PARTE PARTNERSHIP, LTD. 02 &PR 15 e
wmeer TA Y OF .-?ATE
- r
ug\{',__[r\ﬂ,\' Of _5 1773}
Principal Place of Business Mailing Address %E\ELAH ASSEF . i‘ l-QRlD A
3435 BAYSHORE BLVD.. #1700 3435 BAYSHORE BLVD.. #1700
TAMPA FL 33629 TAMPA FL 33629
S S— WA IO
Suite, Apt. #, etc. Suite, Apt. #, etc. % DUEBY MAY1,2002 . iR
City & State City & State 4, FEI Ntmeer Applied For.
59-3283650 Not Applicable
Zip Courtry o Country 8. Certificate of Stalus Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name -
DE LA PARTE' L. DAVID Street Address (P.O. Box Number is Not Acceptable)
3435 BAYSHORE BLVD., #1700
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE

Signalure, typed of printed nama of regislered agent and e il applicabie, DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11: MAKE CHECK PAYABLE TQ DEPTOF§TALE‘“% 4
as Shown on record. ' ! . in FLORIDA to date. - SEF-REVERSE SIDE FOR FEE :]HFQRMATlQNﬁ? &

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER INFORMATION K ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAWE DE LA PARTE, HELEN W
street aporess | 3435 BAYSHORE BLVD., #1700 o —
CITY-ST-21P TAMPA FL 33628
DOCUMENT # SIS =i e
STREET ADDRESS SO S209s 28— —
i DE LA PARTE, L. DAVID 04T P T e
streeT an0REss | 101 E. KENNEDY BLVD., STE. 3400 CITY-ST-2iP *EHHE00. 00 ReS2E, 25
crv-s1-2p | TAMPA FL 33602 : —
DOGLMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-57-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
Cy-31-2p
DGCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CITY-§T-2iP
NT #
DOCUME STREET ADDRESS
HAME
STREST ADDRESS
CITY-ST- 2P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify 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 ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
is report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ f\ﬁ A .. \U (:, — \"' .: "’/3'/ ol 9‘ 3. 324.277/
SIGRATUDE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTHER Date 7 Dayima Phone #

1v  esyeldo

CR2E003 (9/01)



