STAPLE CHECK HERE

~~  UNIFORM BUSINESS REPORT

LIMITED PARTNERSHIP

"‘DOCUMENT #_. EP2000000431

1. Entity Name A

TAMPA BAY GROUND LEASE SECOND TIER LIME
PARTNERSHIP

(UBR)

i FiLip
SECRETARY

5 -
Division OF COREO%LATIIFJNS

03030 Py 4 1

2. l;rlncipa;l-

ace of Business 3 Mailing Address

2GS S Cbncl

Tamea oy Gipand L ease seand

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, &tc.

270 Commwrete Dcive

Suite, Apt. #, etc. e L.9,
10 Comverce Qrive -

Tier L.p.

4. FEI Number

City & State

City & State
N %

T -

501359

Not Applicable

R(Z)_choc*e(, NY. 4
6%

Rocinesher Ny
Cqumry

4693 S A

Country -

U

$8.75 Additional

5. Cenificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Name

CT Corontasion Sy

SMNMS

Streat—Address-_(P.O.-- Box-Number is MNot-Accentable) L

V200 Souvn Bine \S\an

Cd
Y R\andoAnoN FL | 255~

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

il
Signature, typed or hafreld @[‘-;Erad agent and titls it applicable.
9. Capital Contributions by 10. Amount of Capital Contributions
as Shown on record. in FLORIDA 1o date.

$ &

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.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

Tomnpa Doy Glound Laose Secong Ter Gt
Q'TD Comorfe Ot

Rochpsyer (Y W43
DOCUMENT #

NAME . !
STREET ADDRESS
CHry-§T-2°

DOCUMENT #
NAME

STREET ADDRESS
Ciry=ST-2P——

DOGUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

DOGUMENT 5
NAME

STREET ADDRESS
CITY-ST-2P

OQCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-2IF

SIGNATURE: A\ ATNTRARY YA

14. | neraby certify that the information supplied with this filing does not qualify for the exempition 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 Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee eppowered to execute this report as required by Chapter 620, Florida Statutes

D ondeficker

SIGNATUHAND TYPED OR PRINTED NAME OF SIGNING 'GENERAL PARTNER

Date Daytime Phone #



