2002 UNIFORM BUSINESS REPORT (UBR)

v ,I.. ‘ K
DOCUMENT #  A99000002262
1. Entity Name \- Y
REDEVELOPMENT PARTNERS, LIMITED “ECRET?&YEEF STATE s —
' oHEKaN OF CORPORATIONS 7 /[ 7™
Principal Place of Business Mgiling Address 02 Hh\’ - 2 Aﬁ ‘0: 35
5401 KENNEDY BLYD., SUITE 75 5401 KENNEDY BLVD.. SUITE 751 '
P.O. BOX 23887 P.O. BOX 23887
TAMPA FL 33623 TAMPA FL 33623
2. Principal Place of Business 8. Mailing Address ' ’Iml‘ ml ||||| lll" I|"|m|| IIN m" ||“I ”l‘l “HI Iml ”|| ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ARL . ete ule. At 7. gl DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3208036 Not Applicable
Zip Country e Courntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nam_e o .
G"'ES’ JOEL B Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG FL 33731
i City FL Zip Code
8. The above namad 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 printad nama of registared agent and title il applicabla.* DATE
9. Capital Contributions $10 000.00 10. Ameunt of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . in FLORIDA fo date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 ONLY
DOCUMENT ¢ P33000074840 STREET ADDRESS
NAME REDEVELOPMENT PARTNERS, INCORPORATED
st aooeess | 5401 KENNEDY BLVD., SUITE 751 —
CITy-s1-21P TAMPA FL 33623
DOGUMENT #
OO STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # i:ﬂ.JI.JLlLlf::ibTD# TS St
NAME ] STREET ADDRESS ~-055165/02--01004 1304
STREET ADDRESS - - .cmf . ZIPV ‘ ¥ =5 FEL SO, (o
CITY-ST-2IP =
DOGUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-2IP BITY-5T-
DOGUMENT #
STREET ADDRESS
NAME -
STREET 4 DRESS
CITY-§Fa X CITY-ST-ZiP

14. | 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 signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: vhafsr 7275204 vy

T {oate Daylime Phone # e P

1v  fe2ve100

CR2E003 (9/01)




