2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001607

1. Entity Name FLED

RETARY UF STA'
CROFTON FAMILY LIMITED PARTNERSHIP Di‘v’EEECO\H 0 CORPORATI
Principal Place of Business Mailing Address DO F[B 22 ﬁ.” 10 2 ;
10250 WOODBERRY ROAD 10250 WOODBERRY ROAD
TAMPA FL 33619 TAMPA FL 336196008

R

2. Principal Place of Business; 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - “~Naffig — T T T
CROFTON' N. DUWAYNE Street Address (PO, Box Mumber is Not Acceptable)
10250 WOODBERRY ROAD ‘
TAMPA FL 33619
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.

SIGNATURE
Signature, typed or printec name of registered agent and title if appicabla (NOTE. Registarad Agant signature required when rainstating} DATE
9. Capital Contributions $25000000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMSENT # . STREET
NAE CROFTON, N. DUWAYNE ADORESS
seeT aporess | 10250 WOODBERRY ROAD
erv-sr-ze | TAMPA FL 33619 Y-Sz —,_f &'j 24/)eo
DOGUMENT £ 0 '
i ov-51-28 100003155871 ——0
ary-sT-ap . -03M3/00--0101 3025
overts | - N M  RRRRS26.25  WRD26.25 .|
STREET ADORESS
CTY- ST-2P GiTY-ST-2°
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
Y - 5T- AP
CITY-5T-2P
DOCUMENT #
NAVE STREET ADCRESS
STREET ADDRESS
CITY- ST-2P CTy-ST-2P
2

DOCUMENT #
N A e STREET ADDRESS

RESS
CITY-ST-2P ) ~. erTy-St-2p

ality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aJe the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
Npter 620, Florida Statutes

14. | hereby certify thilt thg Tiermation supphi¢d with this filing dpes not ¢
indicated on this sepfrt is trdsand gccuratdand that my sighatyre shy
E ed tb executd\this report as feqylred t

DTYPED OR 1‘\»«1’5{ NAME OF SIGNING cshimu PARTNER Cate Daytime Phong #

\\\\4\200@ P38 T7A5|

: —— - Y

114000

A\l

CR2E003 (8/99)



