. 2001 UNIFORM BUSINESS REPORT (UBR) | APPROVE

DOCUMENT #  A99000000220 Fieh

1. Entity Name

GRAY STREET PARTNERS, LTD. Ol APR 30 AMI0: 03
T o s RV AP,
Principal Place of Business Mailing Address rig{u[}i fH ;A‘"RSEE“FEEE?] [[]A
- 2 b ;
111 WEST FORTUNE STREET 111 WEST FORTUNE STFEET :
TAMPA FL 33802 TAMPA FL 33602
2. Principal Flace of Business 3. Mailing Address ' ”"’I" m”m m" Ilm Illn II’""m ""”W”IIII WI "" ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEF Number Applied For
59'3555470 Not Applicable
4 Counlry ap Country 5. Certificate of Status Desired O gg'ggq‘ﬁ?;ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CALLEN’ DAVID 8 Streat Address (P 0. Box Number is Not Acceptable)
111 WEST FORTUNE STREET
TAMPA FI. 33802
City ’ FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing it registered office or registered ageant, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of registered agant and titie if applicadle. {NO" ’: Registered Agent signature required when rainstating) CATE
9. Capital Contributions 10. Amount of Capi: 3l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA]:E !
s Shown on record. $10,000.00 in FLORIDA 10 ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS ER 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 I 13. ADDRESS CHANGES CNLY

DOCUMENT#
502723 STREET ADDRESS Z-D 70 o
NAME TERRA REALTY ADVISORS, INC. — /0,0
STREET ACDRESS | 111 WEST FORTUNE STREET Jr— !
oarv-stzr [ TAMPA FL 33602 /Adw\-‘ 8 8‘ 15
SUMENT # ~
DOCUME STREET ADDAESS
NAME
STHEET ADDRESS ‘ R
CITY-ST-7IP -
DOCUMENT # e e g ey e -
“ et ons ION0D042201 25— —2
e —— RS TR
STREET ADDRESS LA L - -
T (ke desls - " [l Bl
CY-ST-2P CITY-ST-21P ‘ _ #5050, 7h -1* ¥#155,
DOCUMENT # -1 x
STREET ADDRESS -
NAME - WL !
STFEET ADDRESS oy S : gt d :
GITY-ST-7IP Stz .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS . .
G572 GITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS esra
CITY-5T4ZIP emy-st-2p

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatyye shall have he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the Peceiver or trustee empowe xecute this report as r red by Chap ar 620, Florida Statutes

AL 0 f-2e-0/ F/3-229-LCFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER Caytima Phone #

SIGNATUR

4 8vi6000

CR2E003 (11/00)



