2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001093 - ’

1. Entity Name . -
’ it [

P.S. PROPERTIES OF TAMPA, LTD. At NN ) f’{ii s
Principal Place of Business Mailing Address COAPR 20 EH 3: 09

N

2. Principal Place of Business 3. Mailing Address
Y360 . CYPAeTs ST Y300 (. CYPREZS §7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SU(7e /56 SU7€ /350
City & State } City & State 4. FEI Number Applied For
T}; ”_ld} JA'i F(‘ /mﬂﬁ F 59—2513695 Not Applicable
Zi Countr Zip Country » . $8 75 Additionat
ja 60’7 L{fﬂ" .3 3 607 ”‘TA 5. Cerlificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i e ~— - Ca v | MName . o - T ST Tt = ™ I
STEINER, NELSON C : = O Oor b 1 g )
. re S5 mber is No
—SOTZ TEMON-STREET | 2/%0 W“ e o7
A FL 33609 -
TANPA FL3 SseyTe | 5‘6
City ZipCod
8. The above namgd entit) sdbrils 1 tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ NMELSon < ST ol i
Signature, agabr printeg meffie chiphistered ygent and titla f applicabls. (NOTE" Registered Agenl signature required when reinstating) DATE
9. Capital Contributions $50’00000 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown an record. ik in FLORIDA 1o date. __ SEE REVERSE S1DE 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 fited to change a general partner,

G600

Y

CR2EQ03 (9/99)

12, GENERAL PARTNER INFORMATION I_13. ADDRESS CHANGES ONLY
DOCUMENT #
NAE STEINER, NELSON C SREORSS | 4y 3o Lol CHPRERT YT SAGTE JS0
STREET ADDRESS CITY - 5T-2P ——
arv-se | TAMPA-FE-83609— o YW, e $36e)
DOCUMENT #
NAME STREET ADDRESS
STREMDD[’ESS TY - ST- AP
oS k _ - o B=iwin |:| ODZ2a4Sa65S- - O
DOCUMENT# ' T L ."'IIJ,"UI:]—-HIITE——DBB
- ADDRESS s»:ﬂemeISB.?S kg I8, 75
STREET ADDRESS ’ b B
“Eay-sr-7P - S-2
me’ STREET ADDRESS
mﬁm CITY-ST-2P
E ' . STREET ADDRESS
STREET ADDRESS
Y- ST-7P CITy-5T-2P
DOCUMENT #
i NANE STREET ADDRESS
STREET ADDRESS
CY-ST-2P om-5-2p

lan supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
keport as required by Chapter 620, Florida Statutes

C REQUIZRSow < STerawt_ 3mjn  (§/3) 350 355

14. | hereby certify that the infor
indicated on this report is tr
the receiver or trusiee empgé

SIGNATURE:

WRE A’Nn TYPED OMPRINTED n\me OF SIGNING GENERAL PARTNER Date Caytime Pharre #




3

2000 UNIFORM BUSINESS REPORT (UBR)

A . ER
| DOCUMENT # A21241
1. Entity Name
3( T"\ [-
ADM'RALIS COVE ASSOC'ATES, LTD. RIS N '\]Tl"irjt)
[BIRIRS) N L
Principal Place of Business Mailing Address UU i G ml t 3 U S
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPITER FL 33477 JUPITER fL 334774046
2. Principal Placa of Business 3. Maiing Address “"‘l” ml ”"’ |l||| "l”ll"l "ll I]l”"" I||" III” I]l” I‘l’”"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59-2606096 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg.gesq tﬁi‘ﬂ“"””

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

Name
ggnw:baﬁgvc—[va BLVD ——— - .- Street Address (P.O; Box Number is Not Acceptable)
JUPITER FL 33477

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NQOTE: Ragistered Agent signature required whan renstabng} DATE
9, Capital Contributions $47 sm_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. _ SEE REVERSE SIOE 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

oocowens | GO3013000113

NAVE B.LW. ENTERPRISES STREET ADDRESS

smeer aooress | 200 ADMIRAL COVE BLVD.

arv-s-z¢ | JUPITER FL 33477 GITY-st-2¢

DOCUMENT# . TOOOOES245547- -5

e | TS —05/ 1/A0 -=(11005 -~034
St ] B T B

mmgpﬁfss oY-5T-2 I ot e

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS Y-S 7P

CTI'Y‘ST-ZIE

DOGUMENT|

NAVE STREET ADCRESS

STREET

TY-ST-2P CITY-5T-2P

COCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY- ST-2P Cry-sT-2P

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 certify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-3 00 S 7971033

Date Daytima Phone #

SIGNATURE:

1



