2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) Lﬁf q/;

DOCUMENT # - A98000001701
1. Entity Name

REFLECTIONS OF TAMPA LTD. S EnED gTAlE:

CRETF\R\{ g‘gga;ﬁ\ﬁﬁs
) W OF CO
mvﬁ .

Principal Place of Business Mailing Address \ ?H : 36
20721 SW. 46TH AVE. W, 46T avE, 03 PR - '
NEWBERRY FL 32669 ‘ NEWBERRY FL 32669
I — AT

Suite, Apt. 4, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 62‘1749610 Applied Fer

Not Applicatle
zp Country Zip Country 5, Certificate of Status Desired - G/ 539';;3?:;%“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

DAVIS, NORITA V "

2071 S.W. 48TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY FL 32669 '

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of ragisterecd agent and title il applicable. : DATE
8. Capital Contributions $100m 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in Fi. ORIDA 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
pocuments | G72943

e EARTHART, INCOPORATED TERS | 05125 S0 ¥ Ao

swreeT apbRess | 5700 S.W. 34TH STREET, SUITE 1307 S

emv-stze | GAINESVILLE FL 32608 ) {\}@m '\\ A2

DOCUMENT #

NANE STREET ADDRESS = l, wEN “ |1 4-3:'9':":' 3

STREET ADDRESS | anv-s1.2p DFr T 05=0I023=T0F #*50. 00
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS

STREEY ADDRESS
CITY-ST-2IP

CiTY-8T-ZIP

DOCUMENT #
NAME

STREET AODRESS

CITY-$1-2 .

DOCUMENT ¢4
NAME

STREET ADORESS

STREET ADDRESS
CITY-ST-71P

STREET ADDRESS
CiTY-51-2IP

CITY-ST-2IP

COCUMENT #
STREET ADDRESS
NAME.
STREET ADDRESS
CITy-51.2p wrY-sT-2P

14. | hereby certify that the information syhlisd with this filing does not Aualify for the dxerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gédurate and that my Slgnature'[ all have the sgme legal effect as if made under cath; that 1 am a Generai Partner of the limited partnership or
the receiver or trustee empoweredAofxecute this rgifort as requirgd by Chapter 63 , Fiorida Statutes

A2 -72-375 2.

Daytima Phone #

SIGNATURE:

g.
2.

CR2E003 (10/02)



