2003 LIMITED PARTNERSHIP .
IHHFORMIﬂﬂﬂNE&SREPORT]UBR)

' DOCUMENT # A99000001121

1. Entity Name

TAMPA TRI-COUNTY LOT 13 FLEXXSPACE, LTD.

FILED
03 APR 24 M1 3]

SES%MRY OF STATE

Principal Place of Business Malling Address TAl LE ‘oo
1400 NW TO7TH AVENUE 1400 107TH AVENUE PALLA —-u.,{::, FLO?]DA
MIAMI FL 33172-2704 MIAMI FL 33172-2704
2. Principal Place of Business 3. Malling Address “ll"” ml "”Im" II’" II”’"I" "”“m”l"”ml ""”m ."’
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 650043000 Applied For
Not Applicable
Zip ' Couniry Zip Country 5. Cerlificale of Status Desited [ §;'e gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 NW 107“" AVENUE Street Address (P.O. Box Number is Not Acceptiabie)
MIAMI FL 33172-2704
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HiRe

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla DATE
9. Capital Contributions $250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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 fiied to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L93000004170 STREET ADDRESS
NAME TAMPA TRI-COUNTY LOT 13 FLEXXSPACE LLC
streeT anaress | 1400 NW 107TH AVENUE g '
crv-sizp | MIAMI FL 33172:2704 i) 313 LU eSS )
I ,..l'— ol | ‘.I"'”" ] .v‘r :
DOCUMENT # STREET ADDRESS N4/28 M3--01080~-017  #%5725, 25
NAME
STREET ADDRESS
CITY-§T-2iP
CITY-57-2Ip
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P ’
CITY-5T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7P
CITY-ST-21P ]
D
OCUMERT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-87-2P
CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gad 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 cr trustee empowéredito exgrute this report as required by Chapier 620, Florida Statutes

SIGNATURE: ___ SEWZZZZE REQUIRET lews EU of Gf 04/7—”/¢_‘-> /mslaax—vm

G TURE"AND TYPED ORﬁIMTED NARE OF SIGNING GENERAL PARTNER ~ Dals Daﬁlms Phone #
i L AGRM _ of Gf

AY  £9+2000

7

CR2E003 {10/02) _



