STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A96000001153 0
1. Entity Name - 2 JAN 22 P” 3: 29
PINELLAS REALTY FUND VI, LTD. _SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
8085 BAYWOOD PARK DRIVE . 9095 BAYWOOD PARK DRIVE
SEMINOLE FL 33777 SEMINOLE FL 33777
2. Principal Place of Busingss ' 3. Mailing Address ||I|!|” ml ll”l ||m "l” II"’ Ilm II", "m”"l ““II“II I“H“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59‘3388651 Not Applicable
e Country Zip Country 5. Centificate of Status Desired : g‘ggg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
STANMORE' THEODORE C Street Address (P.O. Box Number is Not Acceptable)
9095 BAYWOOD PARK DRIVE
SEMINOLE FL 34647
City FL | Zr Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i Sighature, typed or printed narne of registered agent and 11ie if applicable, DATE
§. Capital Contributions $130{ID 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
* as Shown on record. bt in FL.ORIDA 1o 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 13, ADDRESS CHANGES ONLY
DOCUMENT # .
TREET ADORESS
NAME STANMORE, THEODORE C ®
sTReeT aporess | 9095 BAYWOOD PARK DRIVE CITY-ST-7P
CITY-ST. ZP SEMINOLE FL 33777
DGCUMENT # STREET ADDRESS
HAME —
STREET ADDRESS CITY-ST-2P -0 /220 2--01024--030
. #aEgS0% (0 wwwst3IC 00 |
DOCUMENT # STREET AUDRESS o
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-7Ip
BOCUMENT # STREET ADORESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-§1-2
DOCUMENT # STREET ADDRESS
HAME ‘
STACET ADDRESS
CITY-ST-21P
CITY-S7-2IP
DOCUMENT #u - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oTy-s1-apy?

14, 1 hereby certity that the information supplied with this filing doe Aot qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and th re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ag

tha receiver or trustee empowered to execute this reg réquired by Chapter 620, Florida Statutes

SIGNATURE: _’ S:f NI e ﬂ[ﬁﬁé% /Q’( . //2/0 L 27525 U066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date Daytime Phone #

IV e81v100

CR2EQ03 {9/01)



