2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  A99000000633

1210100

1. Entity Name / 2
. i

MILL LANDING LIMITED PARTNERSHIP 2 F n E_.' a
Principal Place of Business Mailing Address ) 1 FEB 26 M*\ i h h
600 CLEVELAND STREET. SUITE 670 600 CLEVELAND STREET. SUITE 670 . ST A TE
CLEARWATER FL 33755 CLEARWATER FL 33755 SECRET EAP\‘( C‘" ORIDA

i AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt, #, etc. , DC NOT WRITE IN THIS SPACE

Suate Y60 T Sute HEO
City & State City & State 4, FEI Number . Applied For
: §9-3572198 Mot Applicable
op Country Zp Country 5 Certificate of Status,Desired, . .0 I§e89 Zesmﬁ:ﬁ;“o"al—— R B

6. Name and Address ot 0urrent Reglstered Ageni

7. Name and Address of New Reglsiered Agent

> Elice K. Winters

B&C CORPORATE SERVICES OF CENTRAL FLA, INC

200 NORTH ORANGE AVE., SUITE 1100 S EES B Ve TeEL e st

CLEARWATER FL 32801 Suate. 94O

“"Clead rwoatfe v FL | 58S sT

8. The above named enmy submns this statement for the purpose changn Its registerad office or registered agent, or both, in the State of Fiorida.
13 SlGNATUHE :
— 0

re, typhd or printed rﬁme of rsglsl&eﬁm('nd Title |Tappl|cabis (NOTE: Regisiered Agent signalure required when reinstating) N OATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STAVE
SEE REVERSE SIDE FOR FEE {NFORMATION

e =

.__AGENERAL PARTNERTHAT IS.A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. ___. e |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parlner

CR2E003 (11/00)

)

12, GENERAL PARTNER INFORMATION  ° 13. ADDRESS CHANGES ONLY
vocuenTs | PG000033236 Lo L
STREET ADDRESS '
v MILL LANDING GENERAL CORP. Sante LI6O
sTReeT AD0RESS | 6(}) CLEVELAND STREET, SUITE 980 CITY-ST.2P '
cmv-s1-zf - |CLEARWATER FL 33755
DOCUMENT # STREET ADDAESS
NAME SO0000032 79011 LS
27011 111 e =
TREET ADDRESS —_— 03701701 ~-D1005-11 1
STV-ST.26 EhE14], 00  dm]dy on
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS >
CITY-S1-21P
CITY-§T-21P .
DOCUMENT # STREET ADDRESS
HAME
irﬁfEryDﬁE% CITY-ST-2ZIP
JCnmy-si-zp .
IICUMENT # STREET ADDRESS
NAME ,
STREET ADDRESS CITY-ST-7P
CITY-$1-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-1IP

14. | hereby certify that the information suppiied 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 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 or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

-19-01 1737-449-87188

Date : Daytime Phane #




