2001 UNIFORM BUSINESS REPORT (UBR)

PS&WENT #  A97000002108

2000 ULMERTON PARTNERS, LTD.

fFILED

Principal Place of Business

190t ULMERTCN RD.. STE. 700
CLEARWATER FL 33762

Mailing Adgress

$901 ULMERTON RD., STE 700
CLEARWATER FL 33762

230 MW20

a0y 0F STATE
TR0 GRIOA

01 A
SECR
ALY

2. Principal Flace of Business 3. Mailing Address

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—346955? Not Applicable
P Country e Country 5. Certilicate of Status Desired B . ?i'ggqlﬁ?:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name

ROWE’ JAMES C ESQ. Street Address (P.O. Box Number is Not Accaptable)
C/0 RIDEN, EARLE & KIEFNER, P.A.

100 2ND AVE. SOUTH, NORTH TOWER, STE. #400
ST. PETERSBURG FL 33701 City FL | 2pCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of ragisterad agent and tite it applicable,

(NCT  Registered Agent signature required when reinstating)

DATE

10. Amcunt of Capit 1l Contri
in FLORIDA to d ite.

9. Capital Contributions
as Shown on record.

$1,630,886.00

bt&otis’z‘f‘iqioo

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

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl ¢ form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
pocument ¢ | 97000001023 STREET ADDRESS
NAME RYMA, LC.
STREET ADDRESS L el IV = Ry
e 1501 ULMERTON RD; STE 700 LITY-ST-21P 1 l:"j L l_|4r~”:c::’-—l~ll—_=m:1 - - 1
sz | GLEARWATER FL 33782 AR EAT -=0RT -0
T T RTINS b s [
DOCUMENT ¢ STREET ADDRESS wpaDa0L 00 s,
NAME
STREET ADLRESS
GITY-ST-2IP
GITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME . .
STREET ADDRESS o
CITY-ST-2IP
CITY-ST-21P
DOCUMENT { STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY*ST-IIF'
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T.
CITY-5T-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS Y-S5t
CIY-s1-210 e stap

14. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report agfteguired by Chay ter 820, Florida Statutes

SR W AW B MMk =

Y A 5
N L eyt

SIGNATURE:

ol :
L’...—ardmr?ie ANDPYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER

Date Daytime Phone #

v  8£20100

CR2EQ03 (11/00)

.



