' 2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  A98000002596

1. Entity.Name

ADVANTAGE CAPITAL FLORIDA PARTNERS |, LIMITED PA )
FILED

1126000

)

Principal Pl f Busi ili oo NN ¢
rincipal Place of Business Mailing Address O l fﬂ" R 27 PH e 5 i

100 N TAMPA STREET 100 N TAMPA STREET N i

SUITE 2410 SUITE 2410 _, SECRETARY OF STATE |

TAMPA FL 33602 TAMPA FL 33602 Toed ALls T0e e :

2. Principal Place of Business 3. Mailing Address ”"‘I“ ||I”|m "”l Ill” II ”Im II"”'"I "" I"I Il"l I”l {m'
Same as above Same as abov: |
Suite, Apt. 4, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE |

: I
City f' State City & Stale 4. FEl Number Applied For |
2 - - 59-3542906 Not Applicable
Zi Count i i ' ‘ it |
® ountty ap Country 5. Certificate of Status Desired I $8.75 Additional
| Fee Required l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
' Name : - |
COCKSHUTT, TMOTHY G Street Address (P.0. Box Number is Not Acceptable) ’
100 N TAMPA STREET |
SUITE 2410 - |
TAMPA FL 33602 City FL Zip Code ‘ ‘
8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
L3 -
i
SIGNATURE i
" Signature, typed or printed narme of registered agent and title if applicable. {NOT  Registered Agent signature require when reinstating) DATE . |

9. Capital Contributions $137,700.00 10. Amount of Capit | Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! * in FLORIDA 10 d tte. $]_42 ,800.00 - SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. (
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY | .

COCUMENT # L98000002805 STREET ADDRESS | g

NAME ADVANTAGE CAPITAL FL GP |, LLC. o0 was =

steer aooress | 100 N TAMPA STREET #2410 - ) o

CIFY-ST-2P SONNN423 1. 752 ——ok|8
are-st-2¢ ([ TAMPA FL 33602 OS50 T——ELQ’E’L’:?:-HDE re @

DOCUMENT ¢ STREET ADDRESS #¥¥526, 25 ****’%—% fq

NAME i i1 :

STREET ADDRESS rre

CITY-§T-2IP 1

CTY-ST-2IP : !

DOCUMENT £ STREET ADDRESS |

NAME I

STREET ADDRESS i

CITY-ST-7IP |

GITY-ST-2IP |

I

DOCUMERT ¢ STREET ADDRESS |

NAME |

STREET ADDRESS X

GITY-ST-2P
CITY-ST-2IP ‘
BOCUMENT # |
STREET ADDRESS

HAME |

STREET ADDRESS st ap '

CITY-5T-2P Girv-sr-4 !

DOGUMENT # !

STREET ADDRESS

NAME |

STREET ADDRESS !

CITY-ST-2IP uty-s1-2p ‘ i

14, | hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation |
indigated on this report is true and accurale and that my signature shall have 1 1e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapt » 620, Florida Statutes

I

s Gkt Rb s |

SIGNATURE: 1 CAACAFEN S WHer LU 4/20/01  (813) 221-8700
By P AR AR AR T ST M P P L. C. | Paime rene ! |

ot b~ 1.1 | p TP L Y L ¥ D S



