2002 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #  A99000000715 FILED
1. Etity Name S e
02 HAR 2 :
FORT LEE, LTD. 5 PHi2: 3
_SECRE TARY OF STATE
— - ~ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address i 13
408 CHANNEL DRIVE 408 CHANNEL DRIVE E‘AQEH
TAMPA FL 33806 TAMPA FL 33606
N — R B AT WO
Suite, Apt. #, etc., Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number 50-9571331 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ Eeae E?q l‘;':f:c"“"”a'
—F:——- 6. Name and Address of Current Registerad Agent . Name - 7. Name and Address of New Reglstered Agent
HINES, JAMES P ESQ. Street Address (P.O. Box Number is Not Acceptable)
HINES & ASSOCIATES, P.A.
315 SOUTH HYDE PARK AVE
TAMPA FL 33606 City F) | 2pCode

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 Flgrida.

SIGNATURE
Signature, bypad of printed name of registered agent and title if applicable. DATE
9. Capital Contributions sgm 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA 10 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 'NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PATTERSON, JUDITH K TRUSTEE
staeer aooress | 408 CHANNEL DRIVE N
CITY-8T-2IP TAMPA FL 33806 — .
.""‘ll_“_]T ?i v § ;r""i"‘—?‘l:h_l
DOCLMENT # =
NAME STREET ADDRESS -~ 14 HL;I‘:“; U e 11;‘] | _..Dl J
STREEY ADDRESS 2 TPy o
CITY-ST-21P
CITY-§T-70P
l_- DOCUMENT #
! STAEET ADORESS. | -~ — - — -
NAME ;
STREET ADDRESS
OTY-ST-21P
CITY-S7- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDHESS S
w| cry-sr-ae
o
wl
Y21 bocument #
STREET ADDRESS
w1 NAME
D sweer aooress .
5 CITr-sT-2tp ITY-ST-21p
W oncuMens#
T STREET ADDRESS
< | we G
7| STREET ADDRESS o
CITY~ST-ZIP GITY-ST-2P

14. | hereby certify that the information supplied with this filin
indicated on this repott is true and accurate and that myf'sig
ihe receiver or trustee empowgred to execute this repgrt as rg¢quired by Chapter 620, Florida Statutes

Jidinh K Nallerord: . 3,09, 02 fuflagt. 2593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone #

oes not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: -

ture shall have the same legal effect as if made under oath; that | am a General Partner of the timited parnership or

1y 0908100

o

s ranE e



