2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000536 EILED
1. Entity Name L e b . ,
SRERETARY. GFSTATE.
Principal Place of Business Mailing Address 00 APR |3 PH 53 22
550-RORTHREO-SFREETSUITE 200 SSG-NGRH-I-REO-SIBET. SUITE 200
TAMPA F-33608— TAMPA FL 33609103
- N | RN R e K Gl
2202 Nortlt. Weest Shore Boulevard 222 NOrIT WesT Stiore Boulevard _ DO NOT WRITE IN THIS SPACE
: 5% Floor
5 giw&’gtaxe City & State + | 4. FEI Number 59-3497407 Applied Far
Tampa, Elorida Tampa, Florida Not Applicable
13 Country USA 33607 : Country USA 5. _Cértificate of Status Desired O gg'ggq lﬁ:gi'tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KADOW, JOSEPH J b ae L N fadov

Street Address (P.O. Box Mumber is Not Acceptable}

TAMPAFLI3809 2202 N. West Shore Blvd., 5th Floor
’ cry 1ampa, Florida 33607 FL | ZrCode

its registerad office or registerad agent, or both, in the State of Florida:

V//o/.o.-

8. The above named entity submits this statement for the p

SIGNATURE
Signature, typed cr pnnted name of registerad agant and placw {NOTE: Registeredt Agent signatura requirad when reinstating) DATE
9. Capital Contributions $‘|’m. 10 Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAIL PARFFR{ER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M98000000179 _
- OUng%&summ SREETADORESS | 513 NI West Shore Blvd., Sth Floor
i DA i sagna av.sz | Tampa, Florida 33607
mMENT# ST ).\ i
STREET ADDRESS CITY-ST-AP 7A /T
CITY-ST-2P
DOCUMENT # e < 1N \
i RUATR
v -1 20 )
mMENr# STREFT ADDRESS —_
.2 o | T i e B

vt o529 " D4/25/00--01053--1025

- _ - 0 ] « suhsads -~
D?MGJMBGT# ST Mﬂlﬂ—ﬁ—
STREET ADDRESS
ov-smae ' oTY-&T-2P .
DOCUMENT #
smeeflooress : CITY-7-2P
GY-ST-2°P /)

gfemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
éme legal effect as if made under oath; that I am a General Partner of the limited partnership or
20, Florida Statutes

14, | hereby certify that the information supplied with this filing does not qualify fi
indicated on this report is true and accurate gadthat my signature shalh
the receiver or trustee empowered to execy® this feport as reguired®

/¢ 0 foo &ez2/2iciers
! Datd

Daytime Fhone #

SIGNATURE: __ SIGNARAMNZHIVARED

- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

08rE000

N

e

"3

{



