D lmFLE wMEeh AcRc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

| .
DOCUMENT # A97000002436 FILED
1. Entity Name
WARM SPRINGS INVESTMENTS, LTD. 03 Hﬂ 2 oY 7: 53
tl;"f‘."' TARY 413 G?}A\TE ﬁéﬂ
Principal Place of Business Mailing Address 4-31-‘-’ TN L"‘- Fi GR[U A
4890 WEST KENNEDY BLVD.=SFE—-85— 4890 WEST KENNEDY BLYD.-STE—850— ‘ ALLAHASHLL T
TAMPA FL 33609-1863 TAMPA FL 336091863
2. Principal Place of Business 3. Mailing Address ‘ ‘ ill‘l“ “Il "IH l"“ ||m ||]|| Ilm "m |II|| “I" |l||| "Hl Im 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. - H
SOVTE 42D Sowre 42D DUE BY MAY 1, 2003 _
City & State City & State 4. FEINumber £Q.3477855 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, DALE A I Street Address {1 F & L. Corp. '
4890 WEST KENNEDY BLVD., S¥E-856~ " The Greenleaf Building L’D
TAMPA FL 33609-1863 200 Laura Street .
oty Jacksonville, FL. 32202-3510
\ /
8. The abpve_named en_tity submits this statement for the purpose 9E&L Corp red agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re/(_?stered agent. By: R.J. Wolfe, V.P. 4/28/03
SIGNATURE he” : i
Signature, n}( ¢ or printad nama of registered agent and titie It applicabla. DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. $5 276'0?3 00 in FLORIDA to date. . O . SEE IF{E\.'ERSE 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.

12 GENERAL PAHTNER INFORMATION ADDRESS CHANGES ONLY

pocumen+ | P95000000503

STAEET AGDRESS
e URBAN PROPERTIES OF CALIFORNIA, INC. >uivE A0
streer nzhess | 4890 WEST KENNEDY BLVD., 39&~850— P
CITY-5T-2IP TAMPA FL 336039-1863 =T

MENT ‘

DOGUMERT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2P

o —.

DOCUMENT 4 STREET ADDRESS UL el T R ] vy
NAME S O e 4 4 M L e
STREET ADDRESS TY-ST-2P o o
CITY-ST-2P oS
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-5T-ZIP
CITY-ST-71P om-sr -
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS )
" CITY-ST-2P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS ST-2P
CITY-ST-2IP er-srA

sionaTuRe: _ BB InIRE e W sl L2503 (F3) 2p-su

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 as required by Chapter 620, Florida Statutes

Date Daytime Phona #

IV 99EEL00

CR2E0C03 (10/02)



