STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP 2
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A97000002437
1. Entity Name
RICHLAND LANCASTER, LTD.

Principal Place of Business Mailing Address
4890 W. KENNEDY BLVD:=6HHFE-850~ 4830 W. KENNEDY BLVD..-6UiFE-880->-
TAMPA FL 335031863 TAMPA FL 336091863
2. Principal Place of Business 3. Mailing Address Hlllm II’I mu l"” mu "m Ilm “m "”l ”l" Im"m' |"| 'm

Suite, Apt. #, efc. Suite, Apt. #, elc. : ; !

Sovre Goo Sorre GoaD DUE BY MAY 1, 2003 L
City & State City & State 4. FEl Number Applied For
59-3477089 Nol Applicabie
Zp Country 1 P Country 5. Cerlificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name T

WEST, DALE A ———————— F & L. Corp. ]

4890 W. KENNEDY BLVD.-SUITE-850— Steet Addioss (PO S

TAMPA .FL 1663 L The Greenleaf Building —

33609 200 Laura Street
Gity Jacksonville, FL 32202-3510 -

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agem or both, in the State of Flarida, ['am famillar with, ar and accept

the ohligations of registered agent.

iIF&L Corp
‘By: P. 0
SIGNATURE o 7 By: R.J. Wolfe, V.P. 4/28/03
Signature, M or printed name of registerad agent and ttle if applicg , . DATE

8. Capital Contributions : 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FiL. DEPT. _\'EIF STATE

o Shown onrororg. 91:380,724.00 in FLORIDA to date. P AT 36D SEE-REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

T GENERAL PARTNER INFORMATION 13, FODRESS CHANGES ONLY
oocument ¢ | P95000000503 <E
STREET ADDRESS 6 20D
NAME URBAN PROPERTIES OF CALIFORNIA, INC. el <
STREET AORESS | 4890 W. KENNEDY BLVD., SUfTE-850- : CITY-5i-2p
arv-st-ze | TAMPA FL 33609-1863
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
oY -5T-2P
CITY-5T-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADJRESS
CITY-ST-7P
CITY-ST-2P
DUCUMENT # STREET ADDRESS
NAME . :
STREET ADDRESS . oTv-ST2p . —
CITY-5T-2P ) '-:MJ LIy 121 1S ﬂ;r o
NG 'i"hfﬁ =
DOCUMENT ¢ - -
STREET ADDRESS
SANE
" STREET ADDRESS oITY-ST-ZP
Y-Stz -
IDGUMENT #
GOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CIY-§T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amn a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L SN T V2 R e 2x ( 51328604

Date * Daytima Phone #

1V Z9EEI00

CR2E003 (10/02)



