2000

J/UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

A95000001565

TK-8V, LTD.

Principat Place of Business

6302 BENJAMIN ROAD. SUITE 400
TAMPA FL 33634

Mailing Address

6302 BENJAMIN ROAD. SUITE 400
TAMPA, FL 336345116

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

DOFEB |1 AMIO: 05 ©

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
| 53-3345190 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Narme

THOMPSON' DONALD C 7 Street Address (P.O. Box Number is Not Acceplabtle)
THOMPSON-KIRK PROPERTIES, INC.
6302 BENJAMIN RD., STE. 460
TAMPA FL 33634 City FL | ZvCode

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.

SIGNATURE

Signature, typed or printed name of registered agent and title f appiicabia

{NOTE: Registared Agent signature fequired whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Cantributions
in FLORIDA to date.

$1,980-00

11. MAKE CHECK PAYABLE TD 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 he changed onthe form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumant# | F98000003893 '
NavE FIRST iINDUSTRIAL FLORIDA FINANCE CORP. SIFEET AOORESS
smeeraporess | 311 S WACKER DRIVE SUITE 4000 e . —_
omv-s-22 | CHICAGO IL 60606 oS 100003151061 -2
prvp— =y =A==
oo STREET ADDRESS aE%191.05 k41,25
STREET ADDRESS
CRY-ST. 7P Chy-g1-2P
mMENT# STREET
CITY-ST- 79 CITY-§T-Z2P
a e
STREET ADDRESS
CITY-5T-2P G- ST-2
m’”‘ﬁ"” STREET ADDRESS
STHEET ADDRESS
CITY-ST-7P CITY - §T-2P
::me‘ STREET ADDRESS
. ADDRESS
civ}sr-zp eiry-St-2p

’14@ hereby certify that the infor

tion 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 trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am & General Pariner of the limited partnership or

tha receiver or trusiee empo

SIGNATURE:

ed 10 o

e
L ATIHE REQUIRES

ute this report as required by Chapter 620, Florida Statutes

Date Daytine Phone #

smunﬂﬁw yb%;tmn NAME OF SIMRAL PARTNER
v

v o0

N

CR2E003 19/99)



