2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # B98000000397 F?[_Hg[]

1. Entity Name

00 APR -5 AMI0: 36

TAMPA MIT, L.P.

STATE
Principal Place of Business Mailing Address F;iEE R%{E&ASRSYE g.Fr LQR{[}A

C/o RIPPLEWOOD HOLDINGS LLC Doug Tew, c/c Courtesy Mitsybishi
ONE ROCKEFELLER PL. 32nd FL 3800 W. Hillsborough Ave.

NEW YORK NY 10020 \ Tampa, FL 33614 -’-V‘/&J\\ \O\
2. Principal Place of Business 3. Mailing Address

i J.I. Woonl ey

Suite, Apt. #, etc. Quite Aot d ootnt . C T DO NOT WRITE IN THIS SPACE
4636 N, Dale Mabry Highway

City & Stale City & State 4. FE| Number ’Appﬁed For
Tampa, FL . 59=3512667 [Not Applicable

Zip Couritry Zip Country ” ) $8.75 Aqditional
33614 USA 5. Certificate of Status Desired | Fee Required

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

Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Bex Number is Not Acceptable)
PLANTATION FL 33324 i

City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of regrstered agent and title f applicable. [NGTE: Registered Agent signature required when renstating)
9. Capital Contributions 10. Amount of Capital Contributions
as Shownonrecord. 99 (00 in FLORIDA to date. ]
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W
NOTE: General Partnars 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 ¢ | M98000000633
STREET ADDRESS | 3800 W. Hill
NAME ASBURY TAMPA MANAGEMENT L.L. Hillsborough Avenue
STREETADDRESS | 3800 W. HILLSBOROUGH A CITY-ST-7IP
ONY-ST-2F | mavpa 1. 33684 Tampa FL 33614
DOCUMENT # _ STAEET ADDRESS
NAME e e o P
STREET ADDRESS S LY T g
O -51-2P ’ -(04/20/00--01070--1003
g w b .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
" omy-st-ze 7
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS GITY-ST-2°
CITY-S1-2P 7
DOCUMENT ¢ STREET ADDRESS
I NAME
STREET ADCRESS
CITY-ST-2IP
CITY-51-2IP
i )
&i”“‘” STREET ADDRESS
i
EET ADGRESS .
CiTY-5T-21P
CITY-ST-7IP

 SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 empowered 1o ghkecute this report as required by Chaptler 620, Florida Statutes .

I. I. Wooley 0Q3/27/00 (813) 870-0010

sn‘f{mne AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER ’ Date Daytime Phone #

/ -

CR2E003 (9/99)



