2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001658

TRIAD PROPERTIES HOLDINGS - FT. MYERS, LTD.

Principal Place of Business

200 CLINTON AVENUE WEST
HUNTSVILLE AL 35601

AMSQUTH CENTER. SUITE 1001

Mailing Address
AMSOUTH CENTER. SUITE 1001

200 CLINTON AVENUE WEST
HUNTSVILLE AL 358014918

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

prae

EILED
. SECRETARY OF:STATE
DiVISION OF CORPORATIONS

00HAY -3 PH 1: 33

RS

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72-1390319 Not Applicable

Zp Couniry Zip Country 5. Cerfiicate of Status Desired ] ?gggq Addtional

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

) Name ) ) ’ o .

BEYER, DAVID A Street Address (P.O. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602 City FL | ZrCode

SIGNATURE

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, typed or printed name of registéred agent and title it applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$686,070.00

10. Amourt of Capital Contributions
in FLORIDA 1o date.

Y0b, kOO .o

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY MUST BE REélSTERED 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. l GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# 1 L97000000809
NAVE TRIAD PROPERTIES HOLDINGS - FLORIDA, LL.C STREETADDRESS
smesraooress | 200 CLINTON AVENUE WEST, SUITE 1001 S
env-s1-2p | HUNTSVILLE AL 35801
DOCUMENT # — —

STREET ADDRESS e T S T — —
NAVE - mgm%%%?jﬁﬁﬁuwwl

ADDRESS AL Fan i::l__l- 1 ~T II-_:.__I."

?nﬁr-ap orTy-51- 2P #AEFCOR. 25 sekshlh, 25
DOGLKERT # - e - P STREET ADDRESS
NAME - A - T O - - - s - N -~ . = -
STREET ADDRESS

GITY - ST-2P
CITY - 67-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ciy-S7- 29
CIY-ST-2P "
DOCUMENT # STREET
NAME
STREET CITY-51-2F
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STRSET ADDRESS e s oy 559
CITY- ST-2P ’

SIGNATURE:

‘.fﬁ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ndicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am a General Partner of the limited partnarship or
4 the receiver or trustee empowered o execute this report as required by Chapter 620, Flortda Statules

Ehnani S fEnureD

235l -SS1- 1000

SIGNATURE AND TVPETOH PRINTED NAME OF SIGNING GENERAL PARTMER

<llss

Date Daytime Phone #

00%. fors

Ca2l



