2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000559

1. Entity Name

Pritchard-Robbins Limited Partnership

RO APR 20 A 3205

Principal Place of Business Mailing Address

2512 West Tyson
Tampa, FL 33611

2. Erincipal Place of Business 3. Mailing Address
400 N. Ashley Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2300
City & State City & State . 4. FEI Number IApp!ied For
Tampa Florida 65-0861727 [Not Applicable
Zip Courtry Zip Country . ) $8.75 additionai
33602 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
RObb] ns, Kath] een Straet Address (PO Box Number s Not Acceptable)
2512 West Tyson
Tampa, FL 33611
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

Sigrature, typed or printed nama of registered agent and ttle if applicable (NOTE Registerect Agent signature required when renstating}

Iy, Capital Contributions & 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date. &

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE
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 CHANGESOMLY . . i
DOGUMENT # P980000T7 #1201 =. L..C. B AL BN 1SS 7 u_:,q—‘;:-l_j
. . STREE - 1 ==[12
NAME Pritchard-Robbins, Inc. 05/ 100001091~ A |
steecTaDDRESS | 2512 Tyson Avenue CTY-5T-ZP o e o
ew-st-2f | Tampa, FL 33611 R e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiY-ST-2IP
CITY-ST-21P "
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-218
CITY-ST-2IF
D
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CY-§T-7iP
C\TYvST~ZIr - i
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the firmited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: %ﬁ;/ Me«o Az een) S HobBNS Y- )7 ~2000 51353725/
/T SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)



