2000 UNIFORM BUSINESS REPORT (UBR)

O
DOCUMENT # A99000001748.~4~
1. Entity Name Fio b CTATE
, SCCRETARY OF STATE
SOP REAL PROPERTY, LTD. o DIVISION GF CORPORATIGNS
Principal Place of Business Mailing Address 00 SEP -8 B‘H {0: 02 N\
4305 SWANN AVENUE 4305 SWANN AVENUE
TAMPA FL 33809 TAMPA FL 330094211
“Suite, Apt, #, efc. Suite, Apt. #. etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ‘//A S Not Applicabte
Zi Country ap Country 5. Certificate of Status Desired 5 $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e T il e e el e el Name -~ .. _ [, 2 e
JONES, PHYLLIS M .
Street Address (P.0. Box Number is Not Acceptable}
101 E. KENNEDY BLVD., STE 1500 . Ly
TAMPA FL 33602
City Zip ooe,
775 PG FL | 55205
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ [/
SIGNATURE _ i I QW 7 . S/ /IV
Signature, typedr prinied name of registeradiagent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Capital Contributions $1 Omoo 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. T~ T YL “-« © .=]- = in FLORIDA o date. - T . SEE REVERSE SIDE FOR FEEANFORMATION ..
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | 99000093867
we- | SOP HOLDINGS INC TERES | 308 Iwann At
smeraooress | 101 E. KENNEDY BLVD., STE 1500 »
arv.srz | TAMPA FL .- 5T-2 Tomge AL 3309
— 7 La —
DOCUMENT #
| NAME
ony- 512 10000z=291141 ““_‘;EI
_c-sT-2¢ =13/13/00--01 3330015
e | —
& €5 CTY-ST-2F i DDDD:B'_HB 1 1 'E" 1 —__":ﬁ
| omv-st-zp ~05/13/00--01039-—006
NS T adddd o
DOCUMENT # RobRE 25 ke, 25
| NAVE
| Chy-§T-2P
| CTY-ST-2P
- DOCUMENT #
NAME
* CITY-5T-2P
| Cny-§T-2P h
DOCUMENT # e
e K , STREET ADORESS
. CITY-ST-2P
Lcm' sr-zp %) fTy-ST-

indicated on this report is true ang accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Pariner of the limited partnership or

‘ 14. | hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

# ic execute this report as required by Chapter 620, Florida Statutes

J'/ol/’f. L3 289 172

Date Daytime Phone #

gy

#LA000

NF

“

003 (9/99)

iy



