2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001658

TRIAD PROPERTIES HOLDINGS - FT. MYERS, LTD.

'-C_T“.n o e

200 CLINTON

Pringipal Place of Business

AMSOUTH CENTER. SUITE 7021

AVENUE WEST

HUNTSVILLE AL 35801

Mai]iﬁg Address

< pm

AMSOUTH GENTER. SUMTE'70211 =i -

200 CLINTON AVENUE WEST
HUNTSVILLE AL 35801

72.09

2. Principal Place of Business

Clnahg Ave

3. Mailing Addres:

2.09 aton Rva
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SECRETARY OF STATE
TAELAHA_SSEE. FLORIDA
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B

Suite, Apt. #, etc. Suite, Apt. #, elc.
. DUE BY MAY 1, 2002
Seike, 792 Soide 702 Y1
ity & State ity & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYEH' DAVID A Street Address (P.O. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33802 Clty Zip Cade

FL

SIGNATURE

8. The above named/‘eyfw

A=

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typdd or printad nan}é of registered agent and title if applicabile.

DATE

9. Capital Contributions
as Shown on record.

$586,070.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocuMenT2 | L97000000809 STREET ADDRESS

NAME TRIAD PROPERTIES HOLDINGS - FLORIDA, LL.C

sTreeT ADDRESS | 200 CLINTON AVE. WEST, SUITE 702 CITY-ST-2P

cmv-s1-2p | HUNTSVILLE AL 35801
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DOCUMENT # - STREET AUDRESS

NAME

STAEET ADURESS

CITY-ST-2IF

CITY-§T-2
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OCUMENT 4 STAFET ADDRESS

NAME
STREET ADDRESS CRY-ST-ZP

CITY-§T-2p _-

D

OCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP

CITY-S7-2 -
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DOCUMENT # STREET ADDRESS

NAME _
STREETABDRESS CITY - ST-2IP
CITY-ST-2IP o

14. | hereby certify that the information su
indicated on this report is true and ac
the receiver or trustee empowered to executs this report as r

SIGNATURE:

vired by Chapter 620, Flerida Statutes

AREQUIRED

polied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
curate and that my signature shait have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

\4[7,“1 DL 256-SS(- {000

SIGNATURE ANDfYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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