2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #  A96000000970 FiLED
1. Entity Name ieep R . - 5TATE
; SECKETARG0L GRATIONS
WEST TAMPA PARTNERS, LTD. - pINISION OF Lo _
Principal Place of Business Mailing Address i 0
12935 . CLEVELAND AVE., SUITE 214 12935 S. GLEVELAND AVE.. SUITE 214 |
FORT MYERS FL 33907 FORT MYERS FL 33907-3807
2 Prncipal Flace of Busess - 3. Maiing Address ||II| 'III lI"I |]I" “'” Ilmllm II”] |IM IINI Ilm ]"" II" ml
Suite, Apl. #, elc. : R Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
65%82 161 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - - . Name o _ = R ~
SPREHN, SUSAN M Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu
12995 S. CLEVELAND AVE., SUITE 214
FORT MYERS FL 33807
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
Signaturs, typed of printed nama of ragistered agent and titla if applicabla, (NOTE. Registerad Agent signature requirac when reinstating) DATE
9. Capital Contricutions $‘|'500,m0.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
...asShownonrecord.  _ ___ " _ InFLORIDA to date. _ | SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTRIS 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 l 13. ADDRESS CHANGES ONLY
pocuvent# | Pae000044972 o
N WEST TAMPA, INC. STREFTADORESS TE Sae ™
swreeranoress | 12095 S. CLEVELAND AVE., SUITE 214
orv-st-z» | FORT MYERS FL 33907 cry-ST-2°
DOCUMENT # ADDRESS
NAME
STREET ADDRESS ?‘:"'_‘":J ?3 TR
oY -§T-2P ; | e Y =
vl . e Thnt SO e 024
OOCUMENTZ | e e N osrroes | — FRFAD. D ERRRLIG, 25
NAME
STREET ADDRESS
CITy-ST-2P
CITY-57-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS o
CIry- ST-2P cimy-5T-21
DOCUMENT # AODRESS
NANE
STRETAD ST-2P
crrv-srl‘;'i' ey 5T
DOGUMENT § :
NAME 1
STREET ADDRESS g
CnY-5T-2P GimY-5T-

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 certity that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¢ am 2 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Tl 7 T

RBY. WEST TR WL, j‘soua GENER AL
2L 4/37/02)

9cl1-2 728115/

Daytime Phane #

SIGNATURE: i N ) ROV 5D

““SIGNATURE ANDTYPED OR PRITED NAME OF SIGNINGGENERAL PARTNER




