2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002130

1. Entity Name o

CCD MIRAMAR, LTD. SECRE TR A s
GIVISION 071 TI9HS
Principal Place of Business Mailing Address DD APR i 9 J~< ; | s Li 3
HOTS NORTH DRLE-MABRY— HOIS-NORTHDALEMABRY
TAMPA-F=336t—— —TAMPA-F—32618-300L

A

2. Principal Place of Business 3. Mailing Address
3oy N DPALE MATBR{ HWY S A~
Suite, Apt. #, etc. Suite, Apt. &, etc. DC NOT WRITE IN THIS SPACE
swte 35@
City & State City & State 4. FEI Number Applied For
T AMmPA | L 99-3474989 Not Applicable
-Z-E-B ol B Country Zip Country 5. Certificate of Status Desired O ?eas' gesq lfi‘g:g“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURPHY' THOMAS J Street Address (P.O. Box Number is Not Acceptable}
re: ASN X LU T
11015 NORTH DALE MABRY
TAMPA FL 33618
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
Signature, typed of printed name of registerad agsent and titie If applicabla. {NOTE. Registared Agent signalure requirad when reinstating} DATE
8. Capital Contributions $34‘| 500.00 10. Amourt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE INFORMATION
- A GENERAL PARTMNER 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.
12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
nocomen¢ | P97000084899 ' s
NAVE CONCORDE MIRAMAR, INC. STREE 30IY A pAle MARRY HWY- SWTE 356
sreeT anoress |~HO5-NORTH-DALE MARRY I
orv-st-zp  ~FAMPA-FEI36TE G- TAMPA, F L BTFTeIE
DOCLMENT #
STREET ADDRESS
NAME
ADORESS LY -ST-2P Q=S4 EBEi_El—_"“E’;
o STz -(05/08/00--N1107--008
mmm# TREET ADDRESS FERNECE, 25 seeDlE, 25
- CrTy - §T-2P
oTY-ST-29 ’
DOCUMENT #
STREET ADDRESS
NAME
% ST-2P
sz CITY-ST-
mmm
STREET ADDRESS
STREET ADDRESS o
CITY- ST-2P emy-sr
DOCUMENT #
STREET ADDRESS
NAME
% CITY-ST-2P
CITY- ST-2P Y-St

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
rate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
execute this report as required by Chapter 620, Florida Statutes

i L e Tens I M oy e 524508y
s:enm;sy(nnpsn OwIMMNING GENERAL mn'men(/ / Daytima Phare #

14. | hereby certify that the information su
indicated on this report is true and
the receiver or trusiee em

CR2E003 (9/99)



