2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

slakle CHELR HERE

DOCUMENT # A97000001557

1. Entit
E'S CREEK INDUSTRIAL PARK, LTD.

AY 6861000

03 HAY -5 PH 3 12
309 &TH AVENUE NORTE 1650 LINCOLN RoaD. #206 , ,- Gl * -1 "'.ﬂ ‘Qi OF STATE
ST. PETERSBURG FL 33714 MIAMI BEACH FL 33139 TALLAHASSEE FLORIDA

ORIV

[

.33/3?

/ S’,A_

2. Principal Place of Business 3., Mailiny F_/é;nj B,,J
L °4 D:Ltaa
Suite, Apt. #, etc. Suite, Apt. #, etc DUE BY MAY 1. 2003
- N i)
* City & State City_& State 4, FEI Number 59.2804122 Applied For
e e e—— e — - = IﬁMi &’3‘@5‘—; m s\ emw— - wme—]| ..|NotApplicable.|-
Zp Country ap Coun §. Cerlificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Afient

7. Name and Address of New Ragistered Agent

FLEEMAN, DAVID B
1000 LINCOLN ROAD, #206
MIAMI BEACH FL 33139

Name KERDME

Fleeman

Strest Agiﬁss (F;Q. Box Number is Not Acceptable)
£/, LR

Minpg  Axhest

FL

Zip Code
233!

39

the obl!gano%of@lered agent.
SIGNATURE LAY O

8. The above named entity submits this statement f?the purpose of changing its registered office or regssterec{agent or both, in the State of Florida. | am familiar with, {nd accept

F-\4- 0F

Signature, typed or printed nams of rag|slereddgent and tite it applicable.

DATE

9. Capital Contributions
as Shown onrecord.

$7.000,00000 _

e [s— in FLORIDA ta dat

10. Amount of Capital Ci

tribytions

VOO D P . 8

11. MAKE CHECK PAYABLE TO FL. DEPT. JF STATE
.SEE REVFRSE SIDF FOR FEE 'NFORMATION

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

12. GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY _
DOCUMENT # Pa7000015372 9/6 :fEﬂpM E’ FLE’ €MAJ\( S
NAME JOE'S CREEK INDUSTRIAL PARK MANAGEMENT,INC STREET ADDRESS 33 &5 b Lo BR. =)
steeT aporess | 1000 LINCOLN ROAD #2086 7 @
crv-stze | MIAME BEACH FL 33139 re-sr-ap /% Yy ,ﬁ,ﬁy; ﬁﬁ. 33130 s

f 7 7 o
DOCUMENT # STREET ADDRESS / 5
NAME
STREET ADDRESS
CITY-§T-2IP G- si-ap
ﬂ:;lElMEN” STREET ADORESS el ML B S P

_ STREETADORESS | . o o CITY-ST-20P 1 i35
C|TV sT-2IP F e i P —— ) &*M [ )_l r:,'in[:l nk J :_—_I l] “ " ::"UBH
DUCUMENT # STREET ADDRESS | )
NAME
STREET ADDRESS
oo CiTY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS
Y-sap CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does no;

qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. | further certify that the information

ingicated on this report is true and accurate and that my signatur
the recaiver or trustee empowered to exacute this report as requi

SORATIEDE

by Chapter 620, Florida Statutes

all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

3-19-03

305-531-4895

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phaone #




