o larFLE LAtln HEhe

" %..-2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002439

1. Entity Name

STP REDEVELOPMENT, LTD.

SECRE fl'\r?v U 5T
HVISTIN OF {,Grfrﬂ%ff\%g!ﬁ

03 8PR 30 &4 g: 1,

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE % THE SEMBLER COMPANY
ST. PETERSBURG FL 33707 £.0. BOX 41847
2. Principal Place of Business 3. Mailing Address
ite, . #, etc. Suite, Apt. 4, .
Suile, Apt. #, 8tc uite, Apt. 4, et DUE BY MAY 1, 2003
City & State City & State 4. FE} Number 59_3541501 ‘ Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied % ?ggesq Ssgétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name ’
SHER, CRAIG A
5853 CENTRAL AVENUE ’ Sireet Address (P.O. Box Number is Not Acceplable) '
ST. PETERSBURG FL 33707 ‘
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of registerad agent and title if applicable. 1 DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
et oo, $1,843,989.00 in FLORIDA to date. 5% w00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a genetal partner.

12. GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ORLY
pocument# | PO8000088453 STREET ADDAESS '
NAME STP REDEVELOPMENT, INC. -
staee acoress | 5858 CENTRAL AVENUE ' I
orv-st-ze | ST. PETERSBURG FL 33707 SO0l as d b
——— J'--u
F— ATt YA TR e RN o U# 13 *-*-5-34. o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
GITY-ST-21P
DOCHMENT # STREET ADDRESS
NAME (\ /
STREET ADDRESS '
CITY-47-2P -
CITY-ST-21P \ (\
DOGUMENT # :
STREET ADDRESS
NAME ’ \X Uj
STAEET ADDRESS ~ ‘
CITY-ST-2P
CITY-ST-ZP
DCCUMENT #
STREET ADDRESS
NAME
STREET ABORESS,
CITY-$T-2P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ARDRESS
. 1 omv-st.ze
CITY-5T-ZIP 4 I

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, Ffurther Gertify that the information
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapter 620, Florida Statutes ,

14. | nereby certify that the information supplied wiprthiy filing dol
indicated on this report is true and accurate gAid thagmy sign.
the receiver of trustee empowered to execul i

SIGNATURE: ___ SIGNATHR IRED 5//35'/5;3 727- 3F%# 400

SIGNATURE AND TYPED OR PRINTED NMRME OF SIGNING GENERAL PARTNER - Data Daytime Phonae #
AAA 11T ™ 31,2 s 11 S Y e e g 2 A

lv  2e0¥100

CR2E003 (10/02)



