2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) FULED

DOCUMENT #  A95000001188
1. Entity Nanfe
MATRO, LTD. 03 JRH 30 AM 8: L9
Principal Place ¢f Business Mailing Address N :
6362 COCOA LANE 6362 COCOA LANE MJ“
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
2. Principal Place of Business 3. Malling Address } ”"Il“ IIII ‘Illl ||m "m II”I IIW Iml II’II u“l ”m mll II" Im
6362 Cocoa l.ane 6362 Cocoa Lane ’ ?1')
ite, Apt. . ite, Apt. #, .
Suite, -pt # etc Suite, Apt. #, etc ! ] DUE BY MAY 1, 2003
City & State City & Stale , 4. FEt Number 59‘3332985 Appiied Far
Apollo Beach, FL-33872 Apollo—Bepch, FL—33572 IOl fppia
Zip Country Z.'p ouftry 5. Certificate of Status Desired | Iiselggq L;::j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - R -y e—— Name X . [ R
TRONU, DONNA G _
6362 COCOA LANE Strest Address (P.C. Box Nurnber is Not Acceptable)
APQOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and tils if applicable DATE
9. Capital Contributions $100 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' : in FLORIBA to date. SEE REVERSE $S1DE 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 | EEN ADDRESS CHANGES ONLY
OCUMENT #

D P95000060942 STREET ADDRESS

MAME SUN BELT HOLDINGS OF TAMPA BAY, INC.
sTreeT aooress | 6362 COCOA LANE CITY-ST-7IP
or-si-ze | APOLLO BEACH FL 33572

DOCUMENT # STREET AUDRESS

HAME

STREET ADDRESS CITY-ST-ZIP

CITY- 5T 2P SN0l 1 aasgan

ULAGUIE--TT045—008 w525 20

DOCUMENT £ STREET ADDRESS ; 4 L]U"I’L. 7 JUS ﬁ:ri‘b. [t}
NAME - - - : - L~ -

STREET ADDRESS CITY-ST-7IP

CITY-ST-2P -~
COGUMENT #

STREET ADDRESS

HAME

STREET ADDRESS Ci T-7IP

CIFY-5T-2P N e

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS F—

CITY-ST- 2P e
1]

CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P

CITY-§T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, C7(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 receiver or trustee empowered to gxecute thrs report as required by Chapter§20, Florida Statutes

SIGNATURE: _ SIA8=2Y e/ & 1/22/03  (813) 649-067

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING GEMNERAL PARTNER Date Daytime Phone #

v CelEL00

CR2E003 (10/02)




