2000 UNIFORM BUSINESS REPORT (UBR)

L LO0

i

DOCUMENT #  A99000000305 T 2
1. Entity Name =L ED
e N i3 S TATE
COPELAND |, LTD. {F secnﬁféﬁgéRPORthgus
DIVISION ©
Principal Place of Business ‘ Mailing Address UD JUN ‘2 \ PH i: 29
5402 LONGBOAT BLYD 5402 LONGBOAT BLVD
TAMPA FL 33615 ' ‘ TAMPA FL 336154236
2, 7Prmcipa| Place of Business 3. Mailing Address H"u”ml lml ||m "I” ||m |Im "”’ Ilm "'II "m ||||| |m ’"(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54_ 351 25920 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
S T B B . Fes Required
6. Name and Address of Current Registered Agent ) B ~ " 7. Name and Address of New Registered Agent -
Name
___DRUMMOND, TEMPLE H ESQ A
e e e e e B e i i et o] s Streel Address (P.O=Box Numberis. Not Acceptable) o = oo | o ue L
KASS HODGES PA - e P o = R P S
1505 NORTH FLORIDA AVENUE '
TAMPA FL 33602 City FL [ Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typad or pnntac hame of registered agent and fitla if applicable. {NOTE: Regsterad Aganl signature required when reinstating) DATE
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. by in FLORIDA to date. 50 p00 SEE REVERSE SIDE FOR FEE INFORMATION

moiire e mmem s s A GENERALEPARTNER THAT-IS-A- BUSINES S ENTITY-MUST-BE-REGISTERED-AND-ACTIVE WITH THIS-OFFICE: =~
NOTE: Genera! Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P99000008173

NAVE COPELAND MANAGEMENT COMPANY, INC.
smweT aporess | 5402 LONGBOAT BLVD

CITY-SF-2P TAMPA FL 33615

STREET ADDRESS

Gy -§1-2P

b SOONE2]1 TS ——a
—ﬂT."’I?hTI -—-fﬂjjjjﬁ-—_l}[@ -

Do " | ) ey FT T wwan0, 00 He3n0i00

STREET ADORESS

STREET ADDRESS
CITY-ST-?
#

DOCU
AVE , W STREET ADDRESS
STREET ' :

CITY - ST- 2P
CRY-§T-2P St

CITY-ST-2P

2o e Yy

14. | hereby 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 information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that  am a Genera) Partners of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes

SIGNATURE: A B bl tis HE G INRED s petrap pass tf 50 873 282-3 %00

SIGNATURE ANDT\'PE?GR PRINTED NAME OF SIGNING GENERAL PARTNER 8 PE{AND MG Cowigly  Dxe Daytime Phone #




