2000 UNIFORM BUSINESS REPORT (UBR)

PEC?WCNUMENT # A97000001685

CHANNELSIDE BUILDING, LTD.

o

ETQELYEE“ STATE
H I e
I GF CORPORATIONS

2

Mailing Address
1112 CHANNELSIDE DRIVE
TAMPA FL 33602-3605

Principal Place of Business

1112 CHANNELSIDE DRIVE
TAMPA FL 33802

p0JUL 1T B 125

T e me—m

(SR READ W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

i

City & Siate City & State 4, FEl Number Applied For
650?7 1377 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Bl emme = - ) _ Name
" ANGLIANG, JOHN J e SNt P - SR B
Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2630
TAMPA FL 33602
City FL Zip Code
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
Signatura, typed or printed name of registerect agert and litle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. Capital Contributions $1 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
.. _asShownonrecord. .- 'so_..-. |  inFIORIDAlodate. .- - oo or =cm ol SEEREVERSE SIDE.FOR FEE INFORMATION. . o
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Pariners MAY NOT be changed on the form; an amendment must be filed io change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
oocument# | P97000066757 _ AODRESS
RAME CHANNELSIDE BUILDING, INC. STREET
smeranoress | 1112 CHANNELSIDE DRIVE o
orv-st.ze | TAMPA FE 33602 crr-ST-
DOCUMENT #
NAME
% CITy-S§T-2P
CITY- 5T-2P )
DOCUMENT #
NAME
— STREETADDRESS | = % =~ - - R R SRS S R <
CITY-ST-2P
oY -S0-1W
DOCUMENT # AORESS ’Sl:iﬂljl_;lﬂgﬂllﬂiﬂ*—“d
NAME e ‘ ~07/25/00--01045--004
STREET ADDRESS ¥ ] WS LD
CITY-5T-2P
CITY-ST-71p
STREET ADDRESS
CITY - ST-2P
STREET ADDRESS
CTY-ST-7F CIty-sT-2P
14, | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 1198.07(2)1), Florida Statutes. | fusther certify that the information
indicaten on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
(8., € LK
W e R '
LRESDERNEER - /' L
SIGNATURE: __ SICEACLBEZEEER - 8/ 235/ 813/ 2-SlL Y
| SIGNATURE AMD_TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date v Daytime Phone #



