2001 UNIFORM BUSINESS REPORT (UBR)

DOCU-MENT# BO000O0000379

1. Entity Name LA __‘;:-"
L1s ’ F'
URBANAMERICA, L.P. ' “— E D
Principa! Place of Business Mailing Address 0 , JUN 28 AM 8: Ll 7
30 /DvED > o SECRETZRY GF ST
/fwﬁmé ,u)// ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ya
City & State City & State 4. FEI Number, é - Applied For
/Z... 0/01/{ / V Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O Eese'gesq L;:Secgtional'
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mrndtry Name

A_frhsutr. £ @

Street Address {P.0. Box Number is Not Acceptable)

@puuéuj T TRUnL g A
2201 Girpes JanD SulFC AITR

City

G k7,0 £ 5343

Zip Code

FL

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

Signature, typed or printed nama of registered agent and titls if applicable.

(MOTE: Registered Agent signativs required when rainstating)

DATE

=8rCapital-Contributions - — = . | 10. Amount of Capital: Comnbunons_%—- - 941, 'MﬁKEGHE_ﬂKj‘ﬂ\ﬂBtETﬂ'D.EPEGFSTATE""‘:"
s as Shownonrecord. . \5(-’ OQQ T in FLORIDA to date o F—— = ~SEE'REVERSE-SIDE'FOR FEE INFORMATION ==

s A GENERAL PARTNER THAT IS 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.

1. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # &//4 - ' STREET ADCRESS N
NAME ) £4C (07(_
smeerooness | 3O Lo D ST7 -
CITY-ST-2IP
cry-sT-p | ALkt /ﬂ/{/ /U/ 02 0/
DOCUMENT # o
STREET ADDRESS | ~---- i l:]l:ll:ll:lq- L1 ——8
o - Fiog 1P ——H 22
STREET ADDRESS - : : - 1 2
o CITY-ST-2IP ek i41.25  eeeld].25
DOCUNENT # REET ADDRESS : : !
‘NAME-: L ——- e e e ‘__'!’_,__,:“.___‘:- o Szt ._ST_-.. . R o R - - . — - — -
STREET ADDRESS
. CITY-ST-21P
CITY-&T-Z1P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
ony-sT-zp |F -
DOGUMENT #
MENTE STREET ADDRESS
NAMES = R o 7 e i e 2T e e L
STREET AUDRESS j
£ITY-ST-2P
CITY_$T-2IP -
DGCleEN” . STREET ADDRESS
NAME |
- o
STREET ADDRESS CITY-ST-2IP I
CITY-§T- 248 ‘J,, - !

14. [ hereby c,emfy 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
y sighature shal! have the same legal effect as it made uncer cath; that ! am a General Partner of the limited partnership or

indicated on this report is true and accurate and thya
the receivar or trusiee empoweradita execute thls epprt as required byyChapter 620, Florida Statutes

0K ¢

SIGNATURE:

ED OR PRINTED NAME OF s:cmnd"sE\ERAL PARTNER

- CR2E003 (11/00}

Date Daytima Phone ¥ /



