STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000397 FILED

1. Entity Name

TAMPA MIT, LP. 02HAR -8 PM 1: 57
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE, FLOR! DA
C/0 RIPPLEWOOD HOLDINGS LL.C. J1. WOOLEY .
ONE ROCKEFELLER PL.. 32ND FL 4636 N. DALE MABRY HIGHWAY
NEW YORK NY 10020 TAMPA FL 33514
z. Principal Place of Business 3. Mailing Address IIII"II llll mll Ilm Il””ll” "m III" IIl" IIII”MI |||" |||l ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL 7. el ‘ uie. ApL 7. et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3512667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese.;esq ;:’:{:ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE

Signature, typed or printed narme of registerad agent and titls if applicatls. DATE
9. Cagital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLOR!DA to date. $99.00 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 | K ADDRESS CHANGES ONLY
DOCUMENT # MS8000000633 STREET ADDRESS
NAME ASBURY TAMPA MANAGEMENT LL.C.
streer anoress | 3800 W. HILLSBOROUGH AVE. CTY-ST-ZP
CITY-ST-2IP TAMPA FL 33614
o — Pl e — - | ]
DOCUMENT # STREET ADDRESS EUUL!D‘:."JSEJ B I
NAME , =341 2807~ ~-01044--111
STREET ADDRESS ‘ CITY-ST-7P RdH141.05  eRexl4]. 25
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
OITY-57-7IP
DOCUMENT £ !
N STREET ADDRESS
NAME
STREET AODRESS : CITY-ST-2IP
CITY-ST-2IP ]
D i
OCUMENT # | STREET ADDRESS
NAME '
STBEET ADDRESS 1 crv-st-zp
1 : e
CilY-ST-2IP ;
DOCUMENT # :‘
o B STREET ADDRESS
NAME
STREET ADDRESS | ciry-sr-zi
CITY-ST- 2P |

14. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 to execute this report as required by Chapter 620, Florida Stalutes

Ll s T TgMooley  02/27/02 813) 870-
SIGNATURE: ___ A7 Ug,in e o T3iootey 02727/ (813) §70-0010

SIGWATURE AND TYPED OR PRINTED NME OF SIGNING GENERAL PARTNER Date Daviime Phone #

1y geeeldo

CR2E003 (9/01)



