2000 UNIFORM BUSINESS REPORT (UBR) (%

gy - h - -
DOCUMENT #  B97000000187 I .
1, Enmy Mame , FILED -
- SECRETARY OFSTAIE NS
THE 425 NORTH FLORIDA AVENUE LIMITED PARTNERSHIP o g VIS @ _N_GF cofﬁf ORA J 0

Principal Place of Business Mailing Address ﬂ
3001 NORTH ROCKY POINT DRIVE EAST 3001 NORTH ROCKY POINT DRIVE EAST
SUITE 200 SUITE 200
- o ” n m ""“ "m mu u "
2. Principal Place of Business 3. Mailing Address ”“ m'l”'m lII || m” "m |m " 'l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3439179 Not Applicable
Zie Gountry Zp Countey 5. Certificate of Status Desired [ $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EICHOLTZ’ K‘RK D ESQU‘RE Street Address (P.O. Box Number is Not Acceptable)

300t NORTH ROCKY POINT DR. E., #200

TAMPA FL 33607

City Zip Code
. - FL
8. The abava named entity subrmey epurpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . | | | (3200
Signature, typed or ginted nan oﬁégétered ag )K and }ﬁ ’ if applicabis. {NOTE: Registarad Agent signature raguired when reinstating) DATE
9. Capital Contributions / 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to dats. : SEE REVERSE SIDE FOR FEE INFORMATION

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 | KB ADDRESS CHANGES ONLY
pocuments | L96000001238 STREET ADDRESS
NAME CHRISTIAN TYLER PROPERTIES I, L.C.
streeT aporess | 3001 N. ROCKY POINT DR. E., #200 P
orv-st.ze | TAMPA FL 33607
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDAESS .
R0 CITY-ST-2P 4300033034864 -6
o O 70001045011
zgfnlémm STREET ADDRESS BAR141, 25 Wkk141.25
STREET ADDRESS
CITY-S5T-2IP
CITY-ST-ZIP
. DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
' CITY-§T-2iP -
DOCUMENT # STREET ADDRESS
NAME
STRAET ADDRESS
CITY-ST-7P
cmf;-zw
oockuenT ¢ STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-7iF
CITY-ST-2IF -

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate gl thaeay-siemerture 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 empowered 10 execiF o quired by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ‘u ,’,V QUHHE - 7"’3'?@@9 7’5-25{—?50/
: SIGNATURE AND wpﬁ Wu SIGNING GENERAL PARTNER Data Daytime Phons #

CR2E003 (5/001



