2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' 970000029 3 F‘LED
ESCAMBIA TRADE CENTER, LTD. .56
QOMAR 27 PH 2
Principal Place cf Business Mailing Address RETP\RY OF STATE
SE LR ASSEE, FLORIDA
6565 NORTH "W* STREET, SUITE 260 6565 NORTH "W* STREET. SUITE 260 TALLAHAS SEE.
PENSACOLA FL 32505 PENSACOLA FL 325051715
2, Principal Place of Business 3. Mailing Address Hll"" ml ||"| ‘"” Ilmllm m“ m" II”l WI ||||, I|"| "” ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520449 Not Applicable
Zip Country Zip Country " i $8.75 additional
5, Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - .
NASH‘ NEAL B Street Address (P.C. Box Number is Not Acceptable}
6565 NORTH "W" STREET, SUITE 260
PENSACOLA FL 32505
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 or printed name of registered agent and ttle  applicable. (MOTE: Registered Agent signatura raguired when renstating) DATE
9, Capital Contributions $1 000 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 4 ' in FLORIDA to date. 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMENTs | P7000108853
NAvE ESCAMBIA CENTER MANAGEMENT GROUP, INC. SREORES e
ste aooress | 6565 NORTH "W* STREET, SUITE 260 EL L ot S L e 4
s | PENSAGOLA FL 0505 s 04117001043
A C e S
DOCUMENT# STREFT ADDRESS
NAMVE
STREET ADDRESS
CITY-ST-2P GY-ST-2P
DOCUMENT # STREET
NAME - - - - - - —_ - e —e st ez -—
STREET ALDRESS CITY-5T-2P
CmY-ST-23P
f STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
¢ STREET ADDRESS
NAME
SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
* STREET ADDRESS
M .
STREET ADDRESS
CITY-ST-2P O Crry-S-2P

alied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
uratg and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

’e'ﬂ'ﬁj;eortary%hg)tza;;zg‘zfrldﬁs‘té\%&eméyr ¢-Rdm’l’4ﬁ-
SIGNATURE: 7% ! BZQUIRED 3-dc. 09 FEo ¢ gw-7398

ING GENERAL PARTHNER Data Daytime Phone #

14. | hereby certify that the information sup
indicated on this report is trug and g
the receiver or trustee empowerg

£0L2100

h

CR2E003 (9/99)



