2001 UNIFORM BUSINESS REPORT (UBR)

CR2EQ03 (11/00)

DOCUMENT # | : .
byfarinthl B98000000397 | ,
TAMPA MIT, LP. FiLeD
. “IU
PH & - ,
Principal Place of Business Mailing Address ﬂ ‘ M)R ?‘h' - |
. sy T
C/O RIPPLEWOOD HOLDINGS LLC. J1. WOOLEY cECETARY OF 518 LE—.,,'
ONE ROCKEFELLER PL.. 32ND FL 4636 N. DALE MABRY HIGHWAY 2 " Y x{ x“:f b \.C!K\ VA '
NEW YORK NY 10020 TAMPA FL 33614 L e b E
2. Principal Place of Business 3. Mailing Adcress H“”” ||| ‘" m" ||||| |m “N ||M| |” | m ““' m“ l““lll
Suite, Apt. #, efc. Suite, Apt. #, etc. Do NOIT WRITE 1N THIS SPACE )
City & State ' City & State . 4, FE! Number , Applied For
. 53-3512667 Not Applicable
Zip Counry Zip Courtry 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ol )
CT GORPOHAT'ON SYSTEM Strest Address (P.C. Box Numbar IS Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City i FL Zip Code i
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 Florida,
SIGNATURE ,
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions $99.00 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. $99.00 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 l 13. ADDRESS CHANGES ONLY
DUCLMENTY 1 MOB000000633 STREET ADDRESS ‘
NAME ASBURY TAMPA MANAGEMENT LLC.
STREET ADDRESS | 3800 W. HILLSBOROUGH AVE. oTY-ST-2P
Cv-STIP_ |TAMPA FL 33614
DACUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP : i
DOCUMENT # STREET ADORESS 41 6285'3—“_’ g
e O o Hop—35——
STREET ADORESS -1 : “Ua¢ il = '
CATY-ST-7P ciry-51-2p ****141 . 25 *#**141 . 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P OITY-ST-71p
DOCUMENTA, . STREET ADDRESS
NAME
STACET ADDRESS
ov-s1-3e f CITY-ST- 1P
DOCUMENT # STREET ADORE
NAME DORESS
STREET ADDRESS
CITY-ST-2P OTY-s1-7¢

14, | hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that 1 am a General Partner of the limited parinership or,
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATUFIE: SIGAILSRY REOUIRED J.- 1. Wooley  04/13/01  (813) 870-0010 E

SIGNATURE ANF’\'PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phane #

4 BL5000



