2001 UNIFORM BUSINESS REPORT (UBR)

e ] g e
- et PR C Lt b i !
DOCUMENT #  AQ7000001658
1. Entity Nama R
TRIAD PROPERTIES HOLDINGS - FT. MYERS, LTD. FILED
Principal Place of Business Mailing Address 01 AY =2 PH 12: 00
AMSOUTH CENTER, SUITE_joef 742 AMSOUTH GENTER. SUITE 3607 702~ orope ARY OF STATE
200 CLINTON AVENUE WEST 200 CLINTON AVENUE WE ST TALLAHASSEEr FLOR‘DA
HUNTSVILLE AL 35801 HUNTSVILLE Al 35801 -
2. Principai Place of Business 3. Mailing Address ”"m“m ,I“H"u Ilmlll" IIW "m "m ”I’I ml”“” u“ ||||
Suite, Apt. #, el Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72‘1390319 Not Applicable
Zip Country Zip Country » . $8.75 Additional
§. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A Street Address (P.O. Box Number is Not Acceplable)
C/O RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTEt Regisiered Agent signature required when reinstating) DATE
9. Capita! Contributions 10, Amount of Capit: | Contributions t1. MAKE CHECK PAYABLE TG DEPT. OF S'FA'[:EE 1
as Shown on record. $686,070.00 in FLORIDA 10 d te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on th 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
OOCUMENT#  [L97000000809 ' ‘\‘
STREET ADDRESS : . 7
NAME TRIAD PROPERTIES HOLDINGS - FLORIDA, LL.C § ¢ - 0L
STREET ADDFESS 1200 CLINTON AVENUE WEST, SUITE 1001 OTY-ST-2p oD 301 a20——7
orv-si-2P HUNTSVILLE AL 35801 =122 0 =0 0dd =010 ]
DACUMENT £ STREET ADDRESS 22 OV SRS 2 oY
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-21P -~
DOCUMENT # STREET ADCRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-ST-Z1P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP e

14, | hereby certify that the information supplied with this filing does not qualify for he 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 shal! have tt ¢ same legal effect as if made under cath; that | am a Generat Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as required by Chapt: r 620, Florida Statules

SIGNATURE: Mﬂ}fﬂ s REQUIR @ 7/3‘/01 2H-STV -cven

SIGNATURE AWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Dsytima Phone #

—

gv 026100

CR2E003 (11/00)



