2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # . B95000000089
1. Entity Name - o . . i:“‘al...ﬁf D
" SELAETARY OF 8TATE
PINNACLE PLAZA ASSOCIATES LIMITED PARTNERSHIP TR i‘]',, CORPOR .&TEUHS
Principal Place of Business Mailing Address GD APR 2 5 AM 3: 05
BRADENTONFPL34205 ) BRADENFON-F-04205-8820
s — IO REARAT MOR
|Gz Tan Cenke Plosy | 02 Taon Cenler  Plwy |
Suite, Apt. #, etc. i | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1880058 .
| Brodeaton , €L Rmdenien, FC Not Appicablc
Zin ) Cokunt% A g_‘ 7 ’ Ctobuntrym 5. Certificate of Status Desired O $8'75 Additional
y foyd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MST Street Address (P.O. Box Numbgf s Not Acceptable)—————"

BRABENTON-FL-34205 Aoz Town (Center  fhrkoxay

City Bf l J‘bﬂ FL' ZigCode >

-

8. The above named entity submits thi stati,m? the purgbse of changing its registered office or registered agent, or both, in the State of Florida.

poe K rioenly A Gl N s

SIGNATURE
W typg" o prrtBd name o!)dgistered agent anc title if applicable. INOTE: Registered Agent signature fequired whan reinstating} DATE
9. Capital Contributions $3'260’m'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 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 | EEB ADDRESS CHANGES ONLY
socument# | FE5000001141 |
NAVE SM - PINNACLE PLAZA, INC. STREET ADDRESS QCZl Town Cﬁﬂ"’ﬁc ék rkoxan)
sTREET A0oRess | 35 H-GTHHAVENUEWEST :
CITY - S5T- 3P
ov-sr-ze | BRADENTON-EL-34205 73” :]g 35 £ 27 OZ
DOCUMENT #
STREET ADDRESS
HAME
vl cv-57-20 10003264900
bt 1523001181
DOCUMENT # : STREETADORESS v - 1. £ L e 2
NAVE
STREET ADDRESS
CiTY - 5T- 2P
CITY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P oY~ ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STRFET ADDRESS .
CITY-ST-2P CirY- 5T-2P
DACUIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oiY-51-20 Ciry-ST-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature 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 to eg(ecute this report as required by Chapter 620, Florida Statutes

Date Dayumea Phone #

CHP U008 L) se2-Gapf

CR21:003 (9/99)



