2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001903

1. Entity Mama

PLANT CITY PARTNERS, LTD. FI L E D
Principal Place of Businass ; Mailing Address 0‘ APR 3 0 AM " : 2 5
111 WEST FORTUNE STREET 111 WEST FORTUNE STR=ET . .
TAMPA FL 33602 TAMPA FL 33602 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Piace of Business 3. Mailing Address ”"ll"ml ||||’ llm m"llm "m III" ||||| ”Ill |||" |I’|| ml ||||
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ) Applied For
59-3497527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 9079 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALI.EN, DAVID H Street Address (P.O. Box Number is Not Acceptable)
111 WEST FORTUNE STREET
TAMPA FL 33802
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or botk, in the State of Florida.
SIGNATURE _ , _ ] -
Signature, typed or printed name of registered agent and title if applicable. (NQT = Registered Agent s:gnature required when reinsiating) CATE
8. Capital Contributions 10. Amount of Capi 3l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE'
as Shown on record. $10,00000 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCMENTS— (PGBO0C0GI 136 STREET ADDRESS
NAME PLANT CITY GP, INC.
crv-s-ZP | TAMPA FL 33602 LD —~_70.00
DOCUMENT 4 I
STREET ADDRESS
NAME A’ dl"fl - % 15
STREET ADDRESS
CITY-ST- 2P
cny-s1-2Ip
T N el e — —
DOCLMENT# STREET ADDRESS L q’f—."”l:“ 1 ':,-.'.t' ey T
NAVE =/ 1B -0 R-—~111T
STREET ADDRESS - *ad%]58. TE #ek#lSH. TR
CHY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHY-3T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
LN
DOCUMERY ¢ STREET ADDRESS
NAME
STHEET ADDRESS
* CITY-ST-2iP
CiTy-ST-2iP

14. | hereby cartify that the information supplied with this filing does nat qualify f < the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and thal my signature ghall have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to te this report as requjpéd by Chay ter 820, Florida Statutes

SIGNATURE: _(_ iiCeucc/eh &‘MZ{!,’ b f/-o'lém-o/ 513 A29- 6656

ATURE AND TYPED GR PRINTED NAME OF SIGNING GENER AL PARTNER Daytime Phone #

4v L6000

CR2E003 {11/00)



