2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002287

CceRETAITY OF STATE
moemmmm———— SR OF Z0RPORATIONS

Q0 APR 17 AMIL:L3

Mailing Address

2025 EAST TTH AVENUE
TAMPA FL 33605-3901

Principal Place of Business

225 EAST 7TH AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3485115 Nat Applicatle
2i Count Zi it
P ountry ? Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = SR Nams = amle == L e L - P

SHANNON, JEFFREY C

Street Address {(P.O. Box Number is Not Acceptable)

C/0 FOWLER, WHITE, ET AL

501 EAST KENNEDY BLVD., SUITE 1700

TAMPA FL 33602

City

Zip Code

FL

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 pri

intad name cf registerad agent and title If applicabis.

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$10.000.000.00

11. MAKE CHECK PAYABLE TG 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
ocuments | POB000021297 : e
NAVE HARMART, INC. STREE
seetaoress | 2025 EAST 7TH AVENUE e L e s LI S B 5
orv-sez | TAMPA FL 33605 civ-sr-2 -08/03/00--01153--003
DOGUMENT # b Yl S oo, 22
STREET ADDRESS
NAME
STREET ADDRESS
€Ty 57- 29
CTY-ST-2P
DOCUMENT
! STREET ADDRESS 7_ e e
NANE EET ADDRESS — :
AODRESS CrTy-ST-2P
CITY - 5T-2P
DOCUMENT #
STREETADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P
d STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CY- ST- 2P
DOCUMENT #
3 STREETADDRESS
STREET ADDRESS T2
CITY - 5T-2 B e

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the information supplied with this fili )
befe theSame Jegal effect as if made under oath; that | am a General Partner of the limited parinership or

indicated on this raport is true and accurate ang.tha

(_gli\c;'-{%-éobo

i Daytime Phone #

5\\3%|m>

Date

SIGNATURE: (A0 o B OAY .
) FoNATURE anlrerEROR th@ iﬁu‘é OF SIGNING GENERAL PARTNER

X

CR2E003 (9/99)



