2000 UNIFORM BUSINESS REPORT (UBR)

L

1. Entity Name
CEA DRIVE PARTNERS, LTD.

DOCUMENT #  A94000001814

Principal Place of Business
101 EAST KENNEDY BOULEVARD

SUITE 3300
TAMPA FL 33602

Mailing Address

101 EAST KENNEDY BCULEVARD
SUITE 3300

TAMPA FL 33602-5151

FILED
SECRETARY OF STATE
DIVISICN OF CORPORATIONS

O0MAY -3 PM 1:33

HRRRTAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 593278420 Not Applicable
‘ - i "
Zp Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
. . Fee Required
.- ~ - -~ _6.:Name and Address of Current Registered Agent -7 7. Name and Address of New Reglstered Agent
Name ’
JUNG’ M[NG G Street Address (P.Q. Box N mt;er is Not Acceptable)
reef 0. Box Nu
101 EAST KENNEDY BLVD., SUITE 3300 ,
TAMPA FL 33602
City FL Zip Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Morida.

Signalure, typed or printed name of ragistered agent and title if applicabia.

(NOTE: Registered Agent signature required when reinstating) DATE

9, Capital Contributions
as Shown on record.

$250,000.00

10. Amount cof Capital Contributiol
in FLORIDA to date.

3 250,000

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 # P94000065185

NavE CEA DRIVE, INC. - STREETADORESS

smeeraporess | 101 EAST KENNEDY BOULEVARD, SUITE 3300 ory-5r.2p

CITY-ST-2P TAMPA FL. 33602 fjgjf“:f:}ﬂf:fjgfﬂ!:l%!:‘"—g

MW‘E'“ ¢ STREET ADORESS T O/ 15001158015
e TR ] i | )

STREET ADDRESS 3 ol w T s .

CTY-ST.2P CITY-ST-2P

oL PO NP e e el sTETAODRESS |- e -

STREET ADDRESS

CAY-ST-2P oY~ ST-2p

mUMEN'TJ‘ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

mm‘ STREET ADDRESS

STREET ADDRESS

oy 5120 CIry-Sr-2p

mMENT# STREET

STREET ADORESS

Cy-ST-2P ey ST-2P

SIGNZS

Ty

14?2 | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requized by Chapter 620, Florida Statutes

ZAED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTETY NAMEFOF SIGNIIGIGENERAL PARTNER
4L |2

A dera ) N

¥ Dae T dayt‘ma Phonrg #

H|25] 2000 (313) 296-354Y

MIN €

G 3N e

LR

CF 2B (i



