2001 UNIFORM BUS]NESS REPORT (UBR)

DOCUMENT #  A98000002619 -

o

1. Entity Name Cak .
WC INDUSTRIAL PROPERTY/LIMITED PARTNERSHIP FILED I
Principal Place of Business Mailing Address 01 FEB -0 AM |D‘ 33
8844 NORTH FLORIDA AVENUE P.0. BOX 272880 -
TAMPA FL 33604 TAMPA FL 33688 SECRETARY OF STATE
2. Principai Place of Business 3. Mailing Address
104 E. Fowler Ave. 104 E. Fowler Ave.
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 201 Suite
City & State City & State - 4, FEl Number Applied For
Tampa, Fl Tampa, Fl 59-3543684 Not Applicable
Zip Country Zip Country " - $8.75 Additional
33612 33612 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CALDERAZZO’ WILLIAM %rﬁp};Adﬁess (%%Mbeﬂ%t Acceptable)
8844 NORTH FLORIDA AVENUE N *
TAMPA FL 33604 Suite 201
City o FL Zip Code
Tampa , 33612
8. The above named enlity SuWr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE WIALlnm[ﬂ»LDLEF}ZZé /l 19/0}
Signyu or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9, Capital Contrfutions $2 389 220 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ ' in FLORIDA to 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. ADORESS CHANGES ONLY
oocuMent ¢ [POBOO00BETTS i
sweeranoress | 104 E. Powler Ave. te 201
NAME WC PROPERTY HOLDING COMPANY, INC. Ave. Sul °
seer ooress (8844 NORTH FLORIDA AVENUE CITY-ST- 29
om-sr-2e [TAMPA FL 33604 Tampa, Fl 33612
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CATY-S7-2P 1 DOoOn=ZESYE=1 ——4
DOCUMENT # STREET ADDRESS =02 06/ U1 --LHTE4 -0
NAME 2 e S e T e
STREET ADDRESS
CIrY-§7-2P
CITY-ST-7Ip
DOCUMENT #
STREET ADIRESS
NAME
GTREET ADDRESS
CITY-ST-ZIp ey
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
IS
DOCLMENT/#
STREET ADDRESS
MME e
STHEET ADGRESS
CITY-ST-21p e

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver o trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

IGNATURE: COARE REQUWATE (hrowszze | helos 13 933 2439
g

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phons #

LQLL00

dv

CR2E003 (11/00)



