SlArtE CHECUK HERHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000243 €D
1. Entity Name F‘L
TOWN 'N COUNTRY PLAZA, L.P. | 02 MAR 26 PH 3t 21
Principal Place of Business Mailing Address . st CR;E"‘JRSYES FFEB%I%h
27001 US HWY. 19 NORTH, SUITE 2085 27001 US HAY. 19 NORTH, SUITE 2085 TALLA
CLEARWATER FL 33761 CLEARWATER FL 33761
S S NN AT R RO
Suite. Apt. #, etc. Suite, Apt. #, elc,
DUE BY MAY 1, 2002
City & State City & State 4, FEI Numier Applied For
760571508 Not Applicable
i Country Zip Country 5. Certificata of Status Desired IE/ gese ;Eq 3?:é"°ﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOREN M POLLACK
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 27001 US HWY 19 N, SUITE 2095

Ol CLEARWATER, ... FL | 955%1

8. The above named entity submits this stat;nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE F""ﬂ &%‘)\\ o«Q,Q@.a&A 3%3&2.-—

Signatals, typed or printed name of reglste[edmm if WQN?—LM DATE
9. Capital Contributions $4 198,000.00 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 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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT £ LO1000019084
STREET ADDRESS
NAME TNCP, LLC
steer sooress | 611 WEST BAY STREET CITY-ST-2IP
CITY-5T-7IP TAMPA FL 33608 -
DOCUMENT #
STREET ADDRESS
HAME PSK, INC.
sTReET ADDRESS | 27001 US HWY. 19 NORTH, SUITE 2095 CITY-ST-7P
CIY-ST-2P CLEARWATER FL 33761
DOGUMENT # }| STREET ADDRESS
NAME i:. -—-i ﬁ i‘. :—-. P T s Raten l""
STREET ADDRESS - o
 Ciy-51-2P0 - J# a; .I:i’i ﬂ]TflT"’ Url's
GTY-57-2P i T
t BOCUMENT 4 STREET ADDRESS
NAME"
" STREET ADDRESS
l cirv-st-zp
CITY-ST-21F
. DOCGMENT # STREET ADDRESS
INAME
STREET ADDRESS
| crv-st-zr
CITY-ST-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
eIrY-5T-2IP
GTY-ST-2P

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report s true and accurate and that my signature shall hava the same legal effect as if mades under oath; that | am a General Partner of the limited pannership or
the receiver or trustee ernpowered to execute thls report as required by Chapter 620, Florida Statutes

SIGNATURE: &&_& Lic% {gmmm Scage %/_3/0;_- 227 ?79¢-(077

Usmunune AND TYPED i L Sl ey ToA TSR " Date ’ Daytime Phore #

1¥  8s0vI00

CR2E003 (9/01)



