2002 UNIFORM BUSINESS REPORT (UBR)

PgigNl;meENT # A95000001565 FILED

TK-SV, LTD. 02MAR -5 AM 9:33

1v  Eisel0

A
Principal Place of Business Mailing Address SEC RETA RS%QFF?_B%{EE’A
6302 BENJAMIN ROAD. SUITE 400 6302 BENJAMIN ROAD. SUITE 400 TALLAHASSEE.
TAMPA FL 33834 TAMPA FL 33634
2. Prinliipal Place of Business 3. Mailing Address
1
S 'te-, Apt. #, etc. Suite, Apt. #, etc.
wie A wie ARk R DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3345190 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
- - — — ... 6. Nama and Addrasa of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CORPORA.HON SERV‘CE COMPANY Straet Addrass (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typad cr printad name of ragistared agent and title if applicabie, DATE
9. Capital Contributions $1 980-00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000003893 STHEET ADORESS 5
NAME FIRST INDUSTRIAL FLORIDA FINANCE CORP. =)
seeTanohess | 311 S WACKER DRIVE SUITE 4000 CY-S1.2p g
CITY-5T-2P CHICAGO IL 60606 - lé-l
DOCUMENT ¢ STREET ADDRESS o I L=t g b= ©
e _ soogosidasi3——o
STREET ADDRESS e bt U T 51001
CITY-ST-ZiP GiTy-st-2IP wadSU0, 00 #5000
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-3T-2IP
CRY-5T-2IP
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
wi | Cimy-sT-zip ;
o
Y41 DDGUMENT # !
j STREET ADDRESS
x| NAME ;
8 STREET ADDRESS .
S| crv-stze fj Cr-sTap
(91 v
—1 | DOCUMENT # .
o [{ STREET ADDRESS
g NAME ;
3| STREET ADDRESS
CITY-ST-ZIP y CiTY-sT-zP

14. ) hersby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 1o execute thiseport as reglired by Chapter 620, Florida Statutes

(R 2/28/02. 32 3%%, 300

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #



