-—

SIGNATURE

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

Signature, typad or printed name of registared agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record,

$988,808.00

in FLORIDA to date.

1€. Ameunt of Capital Contributions

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

2002 UNIFORM BUSINESS REPORT (UBR) ArbiLL :
Y ot i‘ ‘5‘ N
DOCUMENT #  A99000001650 N FILED s
1. Entity Name - o o . od 3
ODESSA LAND LIMITED 02 AF7 25 PMI2: L0
! SECRETARY OF STATE
Principal Place of Business Mailing Address fALLEA HASSEL, FLORIBA
1407 WEST BUSCH BOULEVARD 1407 WEST BUSCH BOULEVARD
TAMPA FL 33612 TAMPA FL 33612
N — A
Suite, Apt. #, etc. Suite, Ap!. #, atc. DUE BY MAY 1. 2002
City & State City & State 4. FE! Number Applied For
59—3637948 Not Applicable
zp Country ap Country 5. Certificate of Status Dasired a ?g.:?qlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e o 3 D _ - - FIEL T TS Name — LI T R L - -
. f;’;“;fé;—g‘&’gg:%%ﬁ fES\J:ﬁEm e s STt AGGIGSS (P O~ BoX Nurmbar s NaT ASSoSI307a)
TAMPA FL 33812
City FL Zip Code

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 |
DGCUMENT # P99000074115 STREET ADDRESS § -‘
NAME ODESSA LAND COMPANY, INC. =
staeer apckess | 1407 WEST BUSCH BOULEVARD CITY-ST-ZP g
CITY-5T-2F TAMPA FL 33612 &

i
DOCUMENT ¢ R =P RERC b
STREET ABDRESS =1 [ LaEs 2o N My
o = M8 l:%"gl"f!'l S0P 1035--014 o
STREET ADDRESS A Tl T T T vy M)
CITY-5T-2P xS h. 20 F¥EEL . O
CITY-5T-2IP
D f
ICCUMENT STHEET ADDRESS

CNAME—- ww sl et e L amen ol S Ko I — o i
STREET ADDRESS CITY-ST-7IP

=OIFY-§T: fipemsafose = s oo A A S — -

DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
OCUM

| OGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
OTY-5T-2IP -

DOCUMENT 4

STREET ADDAESS
NAMES
STREET ABIRESS CITY-ST-ZIP
CITY-ST-ZP e

14. | h'ereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accur
the receiver or trustee empowered to exacute this re

SIGNATURE: e’

ate and that

my signature shall have the same legal effect
port as required by Chapter 620, Fiorida Statutes

awrerice E. [ s

T o

SI‘GW

PED OR PRINTED NAME OF SIGNI|

NG GENERAL PARTNER

Lpet € 2002 (17573667

Data Pramro e s o 23



