2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUM B97000000187 R
THE 425 NORTH FLORIDA AVENUE LIMITED PARTNERSHIP F , [_- E [?
. |
- _ 0T mar -7 miy: g
Principal Place of Businass Mailling Address . | TG
, SECRETARY gF 5 .
001 NORTH ROCKY POINT DRIVE EAST 00t MORTH ROCKY POINT DRIVE EAST TA' - 2 r jSTA’TE ' L{ f, :
SUITE 200 SUITE 200 [ALLAHASSEE. FUORIDA
TAMPA FL 33507 TAMPA FL 33607 -
2. Principal Place of Business 3. Mailing Address ”Il"l H”lm ||||’ ||" m" III“I ||”| |||HI "I |’||| ||||| |||| ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NCT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number - i Applied For
59'3439179 1 Not Applicable
Zip Cour]try Zp Country 5. Centificate of Status Desired I[] $8'75 A.dditionaf
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
o o i Name v |
EICHOLTZ, KIRK D ESQUIRE Street Address (P.0. Box Number is Not Acceptable) |
3001 NORTH ROCKY POINT DR. E., #200 - !
TAMPA FL 33807 f
City | FL Zip Code
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 Florid:a.
SIGNATURE : !
Signaturs. lyped cr printed name of registered agent and title if epplicable. (NCTE: Registered Agent signature required when rainstating} | DATE
9. Capital Contributions ) 10. Amounti of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA 1o date, SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
POCUMENT# 1 L96000001238 STREET ADDRESS !
NAME CHRISTIAN TYLER PROPERTIES IV, L.C.
sThetT a00Ress | 3001 N. ROCKY POINT DR. E., #200 S
oTv-s-2¢ | TAMPA FL 33607
DOCUMENT - g g e g 1
oo ' / STREET ADDRESS SO0 S TES 2R3
STREET ADDRESS =T
CIrv-s1-2Ip CITY-ST-2P B 333 Bl. 25 w4l gh
COCUMENT # . s STREET ADDRESS .- :
NAME
STREET ADDRESS !
CITY-ST-21P urv-St-2p .
DOCLMENT #
STREET ADDRESS
NAME
STREET ADORESS 2P
CITY-ST-2IP eiY-S1-
DOGUMENT 4
' STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOE-;‘»ME"” STREET ADDRESS
NAME
STREET ADDRESS
CITY $T-ZP ., Cry-ST-2iP

0t qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
re shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
afpquitgd by Chapter 620, Fiorida Statutes

UERE 3] Y2 /3-28- Y80/

D NAME gPGIGNING GENERAL PARTNER Dats | Daytme Phone #

2

14. | hereby certify that the information supplie
indicated on this report is true and accurat,

@ﬂG V=P
SIGNATURE: b el 4.4
smmmnfmnw?lfnp INTE!

Py A




