STAFLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000868 - D
1. Entity Name F' “._ E
WORLD TRADE CENTER TPA, LTD.
03 APR 29 AH 8: 35
—Pnnc al Place of Business Maiting Address e ‘i bTAfE
1101 CHANNELSIDE DRIVE 10 NNELSIDE DRIVE SLL "“'\: u RIE A .
TAMPA FL 33602 TAMPA FL 33602 TALLMinSatL FLORID MJH ,
S | L
| | 124 H
Suite, Apt. #, etc. Suite, Apl. #, ele. \ DUl}f BY MAY 1, 2003
City & State . : City & State 4. FEI Number 59.3420502 Applied For
Not Applicable
Z || Gountry e Country 5. Centificate of Status Desired O gese.gfq 3?:(';“0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.z Name
BIERLEY, JOHN C
"1'00 NORTH TAMPA STREET, SUITE 2120 Street Address {P.O. Box Number is Not Acceptable)
. ?
TAMPA FL 33602
City FL 2ip Code

8. The above named entity submits 1hig_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ofgenl.

éi/,\f——*—g 2 Y Z3

SIGNATURE Signature, typed or printed am;ﬁﬁrs(ered agsent and litle if applicabh. [ \ DATE[
9. Capital Contributions $1 000.00 10. Arfount of Capital Contributions 1. MAIE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, 4 i FLORIDA 10 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 | EE2 : ADDRESS CHANGES ONLY
pocumenT+ | PO5000043949 STREET ADDRESS
NAME WORLD TRADE CENTER GPTPA, INC.
steer acoress | 1101 CHANNELSIDE DRIVE -
omv-stze | TAMPA FL 33602 -
DOCUMENT 2
o STREET ADORESS
NAME .-:.l 1 u |-i ——.. a .} T
STREET ADDRESS & ST
- 04,29,/ 043--01 033~ - i
sz om B R _4 LI_S’% e #4141, 05
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cITY b4
CITy-S7-ZIP =
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS BITY-5T-21p
CiTY-ST-71P o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
COTY-§T-21p —

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 legat eflect as if made under oath; that | am a General Partner of e limitegl partnership aor
the receiver or trustee empowgred to exec it as required by Chapter 620, Fiorida Statutes zd a 5

aifes .| WY e 6 PTOM fe st)z.u 5 251

snanmﬁns ANDTYPED OR PRINTED NAME OF SIGNING GENEMQLRARTMER _' . Date Dayime Phane ¥

SIGNATURE:

AV ELFR000

CR2EC03 (10/02)



