. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001626

1. Entity Name bt

QECRETARY OF STAIE
CENTRAL AVENUE REALTY, LIMITED PARTNERSHIP uw"lé%rf S CORPORATIONS ?ld)
Principa Place of Business Malling Address OO0 MAR |7 AH t: 19 5’
1535 MANOR WAY SOUTH 1535 MANOR WAY SOUTH - P
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 337056168

AW M

2. Principal Place of Business 3. Mailing Agdress .
G50 Park Sieet Nod| 950 fhvk Steeet Nogth

Suite, Apt. #, etc, Suite, Apli #, etc. DO NOT WRITE IN THiS SPACE
City & Bale_ City & State 4. FEI Number Applied For
S"-. 6“«5 burq i F-L S’i‘. PE-R.(S bﬂ ﬂ? N FL 59—3397466 Not Applicable
- — " - — -

z'?33 7} O Country %5 7/ 0 Country B 5. Certificate of Status Desired | ?eae"ggqlﬁ:ﬁ?'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WH'TE' RONALD C ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
5348 FIRST AVENUE NORTH

ST. PETERSBURG FL 33710

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

Signatura, typed or printed name ot registared agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
9. Capital Contributions $10 000.00 10. Amount of Cagital Contributions . 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. .| _ SEE REVERSE SIDE.FOR FEE.INEQRMATION o~ |

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

i12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADDRESS
NAVE BURGE, ALLENA H TRUSTEE s =
STREET ADDRESS MAN UTH ) R W o | S L R
any-51-2p 1?35;: ROH wngso 705 Y- §t-28 [d /07 ATI0-~11002~-011
5T ST. PETERSBURG FL 33 ol 5
' kot o i o i o oty N e B
DOCUMENT # 7 ADORESS
NAME STREET
* Y- 5T-2P
CITY-ST- 2P .
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY - ST-2P
CITY-ST-20
DOCUMENT # . ‘_.'
NAVE - STREET ADDRESS
STREET ADDRESS ity 129
CY-ST-2P
¢ STRECT ADDRESS
NAMEY-
STREEF ADDRESS
- CITY-5T-2P
cry-pr-ap
L3
DOCUMENT # s
NAME STREET ADORE:
STREET ADDRESS
CIFY-ST-2P
CITY-S7-2p

14. | hereby certify that the informatiorflsuppiied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anglfaccurate and that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or
the receiver or trustee empow [j40 execute this riport as required by Chapter 620, Florida Statutes

SIGNATURE@S AT SEQUIRED TN,

it/
?éu‘huna ANDTYPED OR f‘ﬁm‘ren rm?é Wms GENERAL PARTNER Date Daylime Phone # J

Foreeln

AL

CR2E003 (9/99)



