2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  AQ8000001771 . *

1. Entity Name - U VO S
HERITAGE SQUARE ASSOCIATES, LTD. I .
: 01 J -2 gy
ERDrTan
Principal Place of Business Mailing Address ] iI.E'AII- Tf\\fé Y OF STATE
: ARCTY AN T .
G/O DAVID B. GORDON C/O DAVID 8. GORDON WALLARRGOEE, FLORIDA
5005 WEST LAUREL STREET. SUITE 206 5005 WEST LAUREL STREET. SUITE 206
- - “I l m || m |||I| " “ |I||| “I” ’
2. Principal Place of Business 3. Mailing Address H"l' N III ”IH " ||’ IIm |I l” m II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3524080 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORDON, DAVID D Street Address (P.0. Box Number is Not Acceptable) -
C/C OWNERS PROPERTY MANAGEMENT
5005 WEST LAUREL STREET, SUITE 206
TAMPA FL 33607 City FL [ 20 Coce
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
Signatura, typed or printed name of registered agant and title il pplicable. (NOTE: Registerad Agent signatura reguired whan reinstating) DATE
- |- 8- Capitai Contributions - $250m0m"" ~—|~10. Amount of Capital Contributions = — {1 WAKE GHEGK PAYABLE TO ‘DEFT. OF STATE™ ™
as Shown on record. L in FLORIDA to dats. 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
pocuMent#  (PB000N65290 STREET ADDRESS '
NAME KBG MANAGEMENT CORPORATION
STREET ADDRESS {5008 WEST LAUREL STREET, SUITE 208 QITY-ST-7P cOonoaaa.1 c'_’r:fl::- o L=
arvsr2e  [TAMPA FL 33607 ~05/15/01 01003 01>
‘ IS, 05 YRI5, 00
DOGUMENT # STREET ALDRESS HRES (. C
RAME '
STREET ADDRESS CirY-ST-2P
CITy-5T-2i0 h e e "
[ ol [Fni i
[T # 5
:z::;MEN: STREET ADDRESS 05715701 --01003--016
STREET ADDRESS CITY-ST-2P ‘ ) o )
c_mim;zw ] -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
CITY-ST-2IP i
DOEUI\#EE“l STREET ADDRESS
NAME
STREET AQDRESS sT
e e CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME Zyr
STREET ADDRESS TY-ST
ony-sTzP ¥ ey

14. | hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same Iggal effect as if made under oath; that | am a General Partner of the limited partnership aor
the receiver or trusiee empowered to execute this repart as required by Chapter 620, Fiirida Statutes

“ "(, S YT b - C PR 17 ach i
CTGIN AL U inFPavia(Gorasn ;] Agent 3/22/01  813-287-1078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTHER Date Daytime Phone #

SIGNATURE:

d¥  8ev6000

E

CR2E003 (11/00)



