2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name « Fuopoe
Fad YT M i1
SECRETASY T
PARKWAY |, LTD. pivIAL LAY OF Sqare
VR OF CORPOR A7)
VATIONS
D A
Principal Place of Business Malling Address 00 Al R l 7 ﬁH 1 f; 3/'
15436 N. FLORIDA AVE.. SUITE 101 15436 N. FLORIDA AVE.. SUITE 101 '
TAMPA FL 33613 TAMPA FL 336131225
2 Prncipal Place of Busness 3. Maiiing Address H“ml “II ||'|| l"“"m |||” "m"'" IIIII ”"l '”" "“l I"”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
593459104 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired d fsae-;?q lﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MYERS, W. PARKINSON : - ' -~ S e = . L

Street Address (F.O. Box Number is Not Acceptable)

AMNED PROPERTIES, INC. 15436 N, Florida Ave., Suite 101
13902 N. DALE MABRY HWY, SUITE 165
TAMPA FL 33618 = =
v Tampa FL BIE 6({‘?

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
Signature, typed or printed name of regisiered agent and bile if applicabla (NOTE' Registersd Agent signature requirad when reinstating) DATE
9. Capital Conltributions $250 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. _ SEE REVERSE SIDE 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 | EE2 ADDRESS CHANGES ONLY
pocumenT# | P96000061974 . ‘ ,
NAME CORO .INVESTMENTS OF HILLgBOHOUGH COUNTY,IN SHETAORES | 15436 N. Florida Ave. , Suite 101
sweeranoeess | 13902 N. DALE MABRY HWY, SUITE 165 -
CITY-ST-2P : :
CITY- ST-2P TAMPA FL 33618 & Tampa s FL 33613
DOCUMENT # STREET ADDRESS
NAVE oo R i e ——r,
il ov-s-2 ~04/28/00--01126--024
oy-§T-2° ¥AFRTIE D5 aEadtIn 25
ﬁmm: —
STREET ADDRESS Tt T - -7
CATY - ST- 2P “St-ze
oo sresvoes “
STREET ADDRESS oy
CITY-5T-2P Sz
mmm# STREET ADDRESS
STREET ADORESS
it CITY-ST-2P
ﬁw* STREET ADDRESS
STREET ADDFESS
CIFY-ST-2P - st-2¢

14. | hereby certify that the information supplied with this fiing 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 Statules

sinaTURE: ___SGNATURE REQUIRED thofw (83} -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ata Daytime Phone #

4v  €596000

~CR2E003 (9/99)

«



