2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SIAFLE UHELA MERE

DOCUMENT # A98000001727 FILED
1. Entity Name
THE NEURAP LIMITED PARTNERSHIP 03 APR 30 MG 33
SECRETARY 0F STATE
Principal Pl f Busi Mailing Add a ' AC"‘ o
1611-30RD AVENLE EAST 1611.39RD AVENUE EAST PALLAHASCEE, FLORIDA
TAMPA FL 33610 r TAMPA FL 33610
S —— SE— AR A MO
i . . i ’ i
Suite, Apt. #, elc Suite, Apt, #, eic, D!JI%E BY MAY 1, 2003 <
City & State City & State 4, FEI Number 59'35'1'9686 Applied For
' Not Applicable
Zio Country 4 Country 5. Certificate of Status Desired O gg'ggq :}It_i:;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HINES, JAMES P ‘
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agent and title if applicable. DATE
9. Capilal Contributions $990 wo m 10. Amount of Capitai Contributions 11, Mi {I! CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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
DCCUMENT ¢ STREET ADDRESS
NAME PADGETT, RUBIN E
sTReeT ADDRESS | 1611-33RD AVENUE EAST I
ory-st-zp | TAMPA FL 33610
DOCUMENT # -
STREET ADDRESS
NAME o] 3_§ !—I 1 l "—\l: r:‘ _51 _:]_I""E iowphain
STREET ADDRESS T “— . S kD Oe
OTY-$7-2IP (4500320020007 #3h2b. 25
CITY-ST-2P
CUMENT# [ - ' - ’ -
DOCUMENT STREET ADORESS -
NAME
STREET ADDRESS o —
CITY-ST-7IP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy P
CITY - $T-2IP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP C'_W'ST'Z'P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty
CITY-§T-2IP T sT-2P
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated ip Section 119.07(2)(i}, Florida § es. | further certify that the information
indicated on this report is true and accurate and that my mgnature shall have the same legal effect g5 if made under oath; that | arm ;/ eneral Partner of the limited partnership or
the receiver or frustee empowered 10 execute this reg required by Chapter 620, Florida Statytes

/
z

b StE
consrune.  UGNATURE BEQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER M ;71' / Iy / A q / Dam/:' y

iy 95100

CR2E003 (10/02)



