2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

304 S. MELVILLE, LTD.

A99000001010

Principal Place of Business

304 S. MELVILLE
TAMPA FL 33629

Mailing Address

P.0. BOX 10431
TAMPA FL 33679-0431

2. Principal Place of Business

3. Mailing Address

0OFEB -2 PH 2:03

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
ri
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip - T T Country Zip . Country - ) $8.75 Additional *~
3 f "
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELEN' DOREEN Street Address (F Q. Box Number is Not Acceptable}
4628 W. SAN JOSE

TAMPA FL 33629

El

City

N 3,

Zip Code - -

FL

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 Florioa.

SIGNATURE

Signature, typsed or printed name of registared agent and title if applicabla.

(MNOTE: Registered Agent signatute required whan réinstating)

DATE

8, Capitat Contributions
as Shown on record.

$2,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

t1. MAKE CHEGK PAYABLE TG GEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

- 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, e o RO GO MBS e . oy p —
DOCUMENT # L - I.JUI_.IE..:.-...I o R ® AN WY - |
e POPP. RICHARD STRLET ADDRESS =208/ D0--01090--0210

s . s " —
smeeranoress | 3101 W. PROSPECT ROAD - FARE LAk LS
orv-s-2 | TAMPA FL 33620
DOCUMENT #
e ZELEN, TERRY STREETADIRESS
smervaoress | 4628 W. SAN JOSE .
erv-s-22 | TAMPA FL 33629 e (N -
mm’ STREET ADDRESS \ W
STREET ADDRESS A \J
CTY-ST-2P CTY-ST-3P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CTY-ST- 2P Ery-s1-28
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS

CITY-S1- 2P
CITV-ST‘BP
EMENT# STREET

14. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Sectien 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 limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

%ﬁlﬁﬁ& REGUIRED

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTHEAR

\L:s"\ \co Bi3-254 oNgh

Cate Daytime Phona #

Y S86GELO0



