2001 -UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT #  A99000002262 FILED
1. Entity Name . - £ - “r’z
i
" REDEVELOPMENT PARTNERS, LIMITED 01 HAY 23 PH L U3
e STATE
Principal Place of Busiress Mailing Address SEFE?{EASRSE g 'FF LQR[D A
5401 KENNEDY BLVD.. SUITE 751 5401 KENNEDY BLVD.. SUITE 751 TAL -
P.0. BOX 23867 P.Q. BOX 23887
TAMPA FL 33623 TAMPA FL 33623
2. Principal Place of Business 3. Mailing Address “"’l" ‘l'l ’IH llm ||m I|m I|||| |Im IIUI"I""III I]”I |||’ m’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE EJH
City & State City & State 4, FEI Number . Applied For
S?— BZO = &aj & Not Applicable
ap Country ap Country 5. Certificate of Status Desired | geaegesq L.:fed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e A — T A e S T e - e - e ,_Nﬂme.;_.:-‘h'_ Ay, i i T W mg = e . - ———
G“.ES. JOEI- B Street Address {P.0O. Box Number is Not Acceptable)
200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG FL 33731
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
Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agant signatura required when reinstating) QATE
9. Capital Contributions $10 000.00 10. Amount of Capita} Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. SEE REVERSE S{OE FOR FEE INFORMATION

) o A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED.AND.ACTIVE WITHTHIS OFFICE.-— -
ST e T TNOTED Genéral Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
bocuMent# - 1P33000074340 STREET ADDRESS
NAME REDEVELOPMENT PARTNERS, INCORPORATED
STREET ADDRESS |54(11 KENNEDY BLVD., SUITE 751 CITY-ST-2P
omy-s-2F - ITAMPA FL 33623
DOCUMENT # STREET ADDRESS
NAME - 1004322253591 ——4
STREET ADORESS CITY-§T- 2P ~-06/15/01--01057--0173
GirY- ST 2P ¥ 1SR, 70 s ]S2, 75
DOCUMENT #
e e | el o e . STREET ADDRESS
NAME s - r—— - . DRESS
STREET ADDRESS
CITY-8T-2IP
GITY-ST-TP
DOCUMENT #
. STREET ADDRESS
NAME ‘\1
STREET ADDRESS
CITY-ST-2IP
CITY-S1- 2P
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ty -St-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered {o execute this report as reguired by Chapter 620, Florida Statutes

siGNATURE: ./ TMEEsr ey DRiMonar s sfedfsl  Far.126- 6 Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG GENERAL PARTNER Daytime Phore #

CR2E003 (11/00)

e
- o

b

AR

PP ——

e




