2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000807 . - Len
1. Enlity Name stepr T.M'?LY [";"-r N
| sLhE LA 1F bTAH
EPM #2, LTD. BIVISioN oF CORPERATIONS!
OZFEB 11 Py 2: g3
Principal Flace of Business Mailing Address
. 5445 MARINER ST.. SUITE 107 Ve ww = +o ... 5445 MARINER.ST..SUITE 107 ... ~. . N T
TAMPA FL 33609 TAMPA FL 33608 VR
I R
Suite, ﬁ.\pt. #, etcC. Suite, Apt, #, eiC. DUE BY MAY 1, 200;"
City & State City & State 4. FEI Number ; Applied For
59-3622478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg&f:ﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - . Name } )
5“:4U5.IE:AS;|;E.E:ESLTO,PSES;EIN5)T Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicabla. DATE
9, Capital Contribulions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $193,314.37 in FLORIDA to date. \"Y3 . 0o+ 15 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. ADDRESS CHANGES ONLY
pocument¢ | P96000101894
HAME WILHERST DEVELOPERS, INC. STREET ADDRESS
streer aooress | 5445 MARINER ST., SUITE 107
CITY-57-71P TAMPA FL 33609 Ciry-ST-21P
DOGUMENT #
Nave | sreros SOODO4492521 5 ——3
STREET ADDRESS R -2/ 14702 --010234—008
CIFY-$T-2P #1411, 05  wwdk]d] 25
OOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS -7 - . B
CITY-ST-21P
CITY-§7-7P

D ENT #
0CUMI STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
+ STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP

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 true and accurate and that my swml have the same-egal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowere ute this report as.reguifeg?by Chapter 620
;L/ 7 /OZ 9/3-28 7~ 409
7

SIGNATURE: RIS EDS

5 - )
A JQ‘: )
%&Uh & \A
7 Date Daytime Fhona #

SIGNATURE AND T\"PED‘ OR PRINTED NAME OF SIGNING GENERAL PARTNER

L= oAr

CR2E003 (9/01)



