2002 UNIFORM BUSINESS REPORT (UBR) g
& e - §
r— 3
P ~
DOCUMENT# A95000001281
1. Entity Name FILED
ntity Na " ?.
POE FAMILY INVESTMENT COMPANY, LTD. 02 AR
Principal Place of Business Mailing Address Sii:i‘:f_ ir e ;. Gr- 5 I’Aff_ NJH
511 BAY STREET. SUITE 400 511 BAY STREET, SUITE 400 TALLAHASSEE FLORIDA
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address ”"’Il”m ,Im m” III“ m" "“I Ilm |||I| “m l|||“|’|| “ll “Il
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
B s el ) DU BN IR 7. . 72§ I e vy vvrerree B
Zip Country Zip Country ™ 5. Certificate of Status Desired (W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e e . - P e e Name —-.. B -
POE lNVESTMENTS‘ INC. Street Address (P.C. Box Number is Not Acceptable)
_511 BAY STREET, SUITE 400
TAMPA FL 33606 ‘
F City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i 0,
SGNATURE
- Signature, typed cor printed name of registered agenl and tille it applicable. DATE
9. Capital Contributions $1 4,023,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
“as Shown on recor. IVEOA in FLORIDA 1o date. $21,600,159.00 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 genera! partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOCUMENT # P4000083012 . )
- STREET ADDRESS =5
e POE INVESTMENTS, INC. z
stheet aoovess | 511 BAY STREET, SUITE 400 R 2
cov-s-2p | TAMPA FL 33608 I§
DOCUMENT # STREET ADDRESS ©
NAME
|~ STREET ADDRESS e T
CITY-S7-7P Dt |
DGCUMENT # STREET ADDRESS-{ -
NAME e S e e - BRI ] P! S RO U - - . e - —
STREET ADDRESS CTY-ST.7P
CITY-§T-ZIP =
DOCUMENT # ____
NANE STREET ADDRESS P i) @ b, a5
STREET ADDRESS T -5T-7P
CY-5T-2P h
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
ciy-sy-2p St
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am a General Pariner of the limited partrership or
ti}éa ré,ceiver or trustee empowered to execute thig repon as required by Chapter§ (_‘,; Florida Statutes
LI p ,
Y AN A LRSS~ 4 T L T e Fiq e
SIGNATURE: _’ ,A/;r A AT AW ian B Poe 8'\6\0@ 813-259-4000
SIGNATURE AND TYPED OR PRINTED NAME OF m}ﬁna GENEAAL PARTNER “; B Date Daytime Phone # L




