.~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LPTD FUND §, LTD.

A96000001342

Principal Place of Business

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

Mailing Address

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716-1102

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

e o
SECHETARY L1
DIVISION OF CORFUR

00FEB -7 AM 9: 42

VA AVl

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3400733 Nat Applicable
i Zi ntr i iti
Zip Country s Country 5. Cerlifcate of Status Desved ~ []  98+79 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSBY, J. DAVENPORT Il
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flerida.

Signature, typed of printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

9. Capital Conlributions
as Shown on record.

$1.500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIGN

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

12, - GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
nocuvent | G42833
N RJ LEASING, INC. STREET ADDRESS CIWICHCIET S 1 DS D — — 1
smeeraneess | 880 CARILLON PARKWAY .52 215 /0111 103——027)
crv-sr.ze | ST. PETERSBURG FL 33716 -5 CEEEEIE O ReETOn O
DOCUMENT #
STREET ADORESS - H
STREET ADDRESS [k_'/
CITY-5T-2ZP )
Gy - ST-2P \
DOCUMENT #
NAVE =
STREET ADDRESS
CITY - ST-2P
CTY-ST- 2P
DOCUMENT# STREET ADDRESS
NAVE
STREET ADDRESS
CITY-57- 2P
CATY-gT-2P
DOGUMENT #
NAVE : w58
STRET CIEY-3T-2P
CITY-§T-2P h
COCMENT # STREET ADDRESS
NAME
STREET ADDRESS 5.2
Cry-§T-2P o= 5t

MR BN -]
J. BaEnpetrt

WidERy,. RECrEdldent

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flori¢a Statutes. | further certify that the information
indicated on this report is true and acciyate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empow3ed M report as required by Chapter 620, Florida Statutes

2T (oo 727-573-3800

SIGNATURE:

RJNT’% i?}q giED mgl{l’ED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

AN

ALJ

CR2EQ03 {9/99}



