2002:YNIFORM BUSINESS REPORT (UBR)

1y £6£4000

;.l-'-, BN - N . - T ' - . .
F2- St . il . ;
DOCUMENT # ~ A97000001838 - e TR
1. Entity Name e . L ED
BROMLEY TAMPA INVESTORS, LTD. = 02 aug g i
PSECiE s 845
Principat PI f Busines; Mailing Add i' N L or
rlnClpa- ace of Business ailing ress ALLAH}‘, SS;“E{J ::“{’, TE
7B W (}HACE STREET 1715 W. CLEVELAND STREET = 'F L O}?[D A
TAMPA FL 33607 TAMPA FL 33606 .
I“'
2. Principal Place of Business 3. Mailing Address “IIII"I"I m“m“ "m Ilm "m ||m II‘" "mm" "m ml M
Suite, Apt. #, etc, Suite, Apt. #, etc. :
DUE BY SEPTEMBER 25, 2002
City & State ) City & State 4. FEI Number Applied For
59-3464553 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desred [ fg;’gq Addiionat
— . .6, Namo and Address of Current Registerad Agent . - 7. Name and Address of New Registered Agent

Name

LANGFORD & HILL

Street Address (P.0. Box Number is Not Acceptable)
|.._ GENE_LANGFORD e | = =

1715 W. CLEVELAND STREET

TAMPA FL 33606 ‘ City ~ FL | #rcoce

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad name of registared agent and title if applicable. DATE
9. Capital Contributions 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $990' 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EQ03 (4/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT # !
P97000073040 STREET ADDRESS
NAME BROMLEY TAMPA, INC.
SIREET ADDRESS (120 5TH AVENUE
CiTY-S7-2IP -— g " - T
orv-sT-2¢ | NEW YORK NY 10011 SLILILILL £ rHE e — o
DOCUMENT # ELAL D RG]
STREET ADDRESS T, 25  #%%%141.25
o ekwkld] 25 i .-
STREET ADDRESS CITY-ST-7IP '
CITY-ST-ZIP : - M - -
DOCUMENT ¢~~~ ~-= - - == STREET ADDRESS - |
NAME
STREET ADDRESS CITY-§7-2P
CITY-ST-2P R — — —
DOCUMENT £ STREET ADDRESS
‘ NAME
‘ STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P v
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2F
CITY-ST-2IP -
DOCUMENT £%,
oU : STREET ADDRESS
NAME
STREET ADDRES
DDRE§S CIY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas net g ality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and,eCsyrate and that my signature sj réave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad ecute this report as required hapter 620, Florida Statutes I UQ
oFe BRoN e, THAMH /
N ey '

oY

+ '. .
SIGNATURE: __ RGRATLIED Sy . F/16fo2 _2iz 51 T74

HIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER /] oas Daytime Phane #




