2001 UNIFORM BUSINESS REPORT (UBR)

d¥ 8196000

Lt ey !
DOCUMENT #  Ag000002247
" ARCON PROPERTIES, LLP = FILED
a \3 P\‘\ \‘2: 35
Principal. Place of Business Mailing Address 0 M: \ TE
411 SHORECREST DRIV 411 SHORECREST DRIVE e any OF SIAIE
~ §ECRETARL T omipA
TAMPA FL 33609 TAMPA FL. 33609 1 :Z:LL AHASSEE, 1.0
2. Principal Place of Business 3. Mailing Address Hml ml ll"l m"ll“l |”| "m ||”| ||”| “I’I "I"IIII”I“ ’Il‘
‘Suite. Apl. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
: Not Applicable
Zp Country Zip Country 5. Ceqtificate of Status Desired O Eese-gesq L.::'cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e -] Name __ e e —_— — . .
HfNES, JAMES P ESQUIRE } Street Address {(P.0. Box Number is Not Acceptable)
C/0 HINES NORMAN & ASSOCIATES, P.L. .
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 City FLL | ZipCode

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Aagistared Agent signature required when reinstating}

CR2E003 (11/00)

DAYE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 2 #@ wov, H8r60 in FLORIDA to date. 2,00 ove . SEE REVERSE SIDE FOR FEE INFORMATION
T - = A GENERALPARTNEGTHAT ISA BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHISOFFICE. —
NOTE: General Pariners OT be changed onthe form; an amendment must be filed to change a general partner.
12. GENERAL PARTHEPNUNFORMATION YN ¥ 13. ADDRESS CHANGES ONLY
DOCUMENT # Y - STREET ADDRESS
vt | ARENAS, BERNARDO F JR. \Q‘~\
STREET ADDRESS | 411 SHORECREST DRIVE ’ \ﬁ CIFY-ST-2IP
oTY-ST-2P | TAMPA FL 33609 ST
DOCUMENT # Y’\%r STREET ADDRESS
NAME - /
STREET ADDRESS j - CITY-ST-2P
CITY:8T-29 SOonD44nNa3 TS oc——0
DGOCUMENT - BN
. NAME " m— = m— - b wmem-a—. .\ STREETADORESS.| . o T - . ****525.25 - ****525 . Ers
SIREET ADDRESS ' CITY-ST-ZIP o
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS DITY-57-2P
CITYy ST-2P
DOC-UMENT # STREET ADDRESS _
) IAME
" STREET ADDRESS ; CTY-S1-2IP
| car-st-ap ‘
DOCUSENT £ STREET ADDRESS
HAMEY
STREEWADDRESS f CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or frustee empowered to execule this report as required by Chapter 620, Florida Statutes

v

SIGNATURE:

Data Daytime Phone # J




