SIAFLE CHECK HERE

-~ 28603 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ~ A94000001638 5 FILED
1. Entity Name S 02

DE LA PARTE PARTNERSHIP, LTD. :

03MAY -5 PH T
ey 7 STATL
SECRETARY D79 RIGA .

Principa! Place of Busingss Mailing Address TR o 1 ORI
3435 BAYSHORE BLVD.. #1700 3435 GAYSHORE BLVD.. #1700 TALLARASST WL“‘
TAMPA FL 33629 TAMPA FL 33629
S — (R RRRT RN E

Suite, Apt. #, etc. Suite, Api. #, etc. DUE BY MAY 1, 2003

City, & State City & State 4, FEI Number 59'3283650 Applied For

!/ . Not Appiicable
Zip':_ Country ap Country 5. Certificate of Status Cesired O ?g'zgq Iﬁ:’:c:“‘)"a'
* 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
1S U - e e Name _ i

DE LA PARTE; - DAVID

3435 BAYSHORE.BLVD.. #1700 ___ | Street Address (P.O. Box Number_is Not Acceptable). ... . . -

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. DATE
9. Capital Contributions $5 mo m0.00 10. Amount of Capital Contributions ~ +1. MAIKE CHECK PAYABLE 70 FL. DEPT. OF STATE
as Shown cn record. P 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 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
DOCUMENT # STREET ADDRESS
NAME DE LA PARTE, HELEN W
streeT aooress | 3435 BAYSHORE BLVD., #1700 S —
crv-st-ze | TAMPA FL 33629 SOO0 1L 8Os ee
T I - ikth . 2

DOCUMENT 4 STREET AODRESS i ¥xL0h, 2
NAME DE LA PARTE, L. DAVID
saeeTanofess | 101 E. KENNEDY BLVD., STE. 3400 O —
cry-st-zp | TAMPA FL 33602
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDR - . .

o £SS T T E T L T s ™ T e el OTYLSTLZPTTT T T A s T T e S i T
CITY-ST:2P L . o " [ . -
DOCUMENT #

STREET ADDRESS
NAME R
STREET ADDRESS
CITY-ST-2P CITY-sT-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET AUDRESS
Ty-Si7 CITY-ST-2F
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS c-:w o
CITY-ST- 2P s

S|GNATURE:\17(]1;@LGPM!TMPZFZFM%/en W delatafle. 4-11-03  €13-8 %M%?

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 cerlify that the information
indticated 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 Pariner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

GNATURE ANG TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daytime Phons #

1v 0822100

CR2E003 {10/02)



