STAPLE CHECK HERE

- . i

LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBH)

WDOCUMENT# B02000000438 ol
- NS

TAMPA BAY GROUND LEASE LIMITED PARTNERS:

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
oo Ban Ciund Lease LoP [ Tampo. Pay Ground [easel.f
Suite, Apt. #, ele-) Suile, Apl, #, elc. :

1O Cairmme(e DCNE, 270 Cororep(ce Yot
City & State City & State ) FEI Number Applied For
ROChQS-\U N \‘ Q@CMW N y_ | ég) 35 I LO . _Nol Applicable

Zi C ntry Countr . . 5 ition
L_M"TL\{OD% CS]SA J__\‘ ! £ 93 06 4 \& | 5. Certficate of Status Desired O I§eae Reqlﬁ:j:c;uo al

7. Name and Address of Current Registerad Agent
Name

CA Corpotayian DN SRS

-~Street Address (P.O. Box Mumpoer-is Not Acceptable)

\OOO - Seuvn e Mslord R .|
' antakion FL 42204

The above named entity submits this statement for the purpose of changlng its registered office or registered agent, ot both, in the State of Florida. | am familiar witf, and accept
lhe obligaticns of registered agent -

SIGNATURE Signature. typad or pnmadm?l\mﬁrad agent and titla if applicable. .
- 9. Capital Contributions \ 10. Amount of Capital Contributions
as Shown on record, in FLORIDA to date. $ (25

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 INFGRMATION
DOCUMENT # i

ot Tampo Bay Guound Leose &P, Q
STREET ADDRESS
CRY-S1-ZP 1&&1222@(‘ e (?f \\ﬁ.q

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

~Liry-8T-21p - - . o

DOCUMENT ¢
NAME
STREET ADDRESS

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP
hOCUMENT #

DOCUMENT #
NAME
STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-21P

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 General Partner of the limited partnership or
the receiver or trustee emppwered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: o Saadereer

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phons #



