2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000484 FILED
1. Entity Name
G2FEB 13 PM 3: 3

BALTIC AVENUE UIMITED PARTNERSHIP
SECRETARY OF STATE
Principal Place of Business Mailing Address TA Lé— A !’i."‘t S S[E» FL ORfo\
13014 N. DALE MABRY #102 13014 N. DALE MABRY 1102
TAMPA FL 33818 TAMPA FL 33618

2. Frincipal Place of Business 3. Mailing Address “||||” ||‘| ‘I“‘ ul” ||"| IIm"m "m ||m IIm I|||’ |||” I‘Il ’In

Suite, Apt, #, etc. Suite, Apt. #, etc.
e e o e o | . s e mom o e e DUE BY MAY 1, 2002, ) i
City & State City & State 4. FEI Number Applied For
59-3431104 TN Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8.75 additional
- s8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rarad Agent
Name
SUKOWSKY, MICHAEL N CHAEL Sykewsky
! 1 Sireet Address (P.O. Box Number is Not Acceptabie)
LUTZFe83540. /3014 N. Dact myaey | #loz
Cit " Zip Cod
WY TAmLA FL  °* 22618

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

SIGNATURE /Vm &Je@wd%/ 4/ /ga/oL

Signature, typed or printed name of registered aﬂful and titla if applicabla. DATE
9. Capital Contributions sgoow 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
= as:3hawn:cn.rocord — B in:FLORIDA fo:.date ShG-REVERSE - SING-FOR-FEEINFORMATION — |

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

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
OCUME P97000017770 STREET ADDRESS
HAME ATLANTIC CITY, INC.
staget aooness | 13014 N. DALE MABRY #102 CTY-ST-7P
CITy-ST-2P TAMPA FL 33618
DOCUMENT # .
STREET ADDRESS SonOa0snN244385——1
ot B2 5107029
STREET ADDRESS ==l ; e -
Pt CITY-ST-2IP 150, 00 %150, 00
DOCUMENT ¢ STREET ADDAESS
nAE
STREET ADDRESS
. CITY-ST-2P
oInY-$1:2IP
DOCURENT # STREET ADDRESS
NAME o -
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-S1-7IP l

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exscute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ Mo baudiRy . . il 2 01 3005 (575‘)2‘?4’ Y5

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING GENERAL PARTNER Data Daytime Phone #

1V See100

CR2E003 (9/01)




