STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # A96000001069 FILED
Enti
- MQ N OF FLORIDA LIMITED PARTNERSHIP . . 0
5 03 A7R 30 A10:33
! - BT A D o AT
sPrincipal Place of Business Mailing Address C 1 {...T‘ﬁ"{\f_ G.i STH‘:-E
6000 MEADOWBROOK MALL ' P.0. BOX 1670 S i {;I L'r L &—L’p
SUNE 27 CLEMMONS, NC 27012 4 ?i:l-’ug-—l.l i 5 ¢-=0 14 %] 41 25
CLEMMONS, NC 27012 Tl lrod — D P
e~ = ST TR
Suite, Apt. #, elc. Suite, Apl. #, etc.
Cily & State City & State 4. FEI Number ' Applied For
56-1979794 Not Applicable
Zip Country Zip Counlry " i $8.75 addtional
5. Certificate of Stziug Dasired O Fee Roquired
6. Name and Address of Curment Registerad Agent 7. Name and Address of Naw Registered Agent
Name
BUTT, JEFFREY D Andrew Service Corporation ofpls,
401 E JACKSON ST Street Address (P.C. Box Number is Nat A-:|,enla$_e}
SUITE 2700 201 No. FranDklin St. Ste, 2100
TAMPA, FL 33602 o
City ZIp Code
Pamoa FL ] 33602

N
L= 1)

ose of changing its registered Oﬂlce of agistered agent, or both, in the Statz of Florida. | am familiar with, and accept

ervet_Gor Aon oF FloroX
- . Y »’ID&

8. The above named entity submits s stalément for
the obligations of 1y

SIGNATURE % -

s'gmwra! I’y[ﬂ% prinkd "'1‘0' m;‘smmu-ganrand lile { applicalda.

#. Caphal Contributions \I( 10. Amount of Capital Contribulions
as Shown on record. $1 00 In FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed onthe form; an amendment must be filed to change a general partner.

canfua (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | POEO0D054279 '

STREET ADDRESS
NAME MO-AN OF TAMPA, INC.
SIREEr ADDRess | MEADOWBROOK MALL, SUITE 27 R CREITIRES I aes o vl -y
CINV-51-29 CLEMMONS, NC 27012 e : ”
DOCUMENT ¢ SIREEY ADDRESS
NAME
STREE] ADORESS Ly -81-21p
Ity -51- 2P h
pocuneN ¢ SIREET ADDBRESS
NAME
STREED ADDRESS

CIve-S51-2p
CiTe-sT-2IP
DOCUMENT ¢ SIREE] ADGRESS
NAME
SIREE} ADDRESS

-51.2

CT-1-2P oibe-81-2p
DOCUREN? ¢ STREET ADDRESS
NAME
STREET ADDRESS atvs1.20
LIy -51-21p
DOCUMENT # STREET ADDRESS
HNAME
STAEET ADDAESS av-st2m
£y -51- 2

14, | hereby cernify thal the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3){i}, Florida Stziutes. | further certify that the information
indic ated 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 Parner of the iimited parinershlp or
the receiver or trustee empowerad to execute this repor as required by Chapter 620, Florida Statutes ?) _'[ (,

Sele o

3 Fa¥s
fHps 4Lt Dfﬁh‘: r LA Caytmefioaae ¥

SIGNATURE:

SIGNATURE AND TYPED OR G GENERAL PARTNER




