2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e e
1. Entity Name L — 5[55

o
NOLDE PARTNERS, L.L.C. F ﬂ fL;ED
Principal Place of Business Mailing Address 01 AUG 30 PM !2: ' 7
SECRETARY GF STATE.
TALLAHASSEE, FLORIDA
2. Principal Place of Businass 3. Mailing Address
100 N. Tampa Street 100 N. Tampa Street
Suita, Apt. #, elc, Suits, Apt. 4, etc. DO NOT WHRITE IN THIS SPACE
Suite 2700 Suite 2700
~'Cily & State City & State 4. FE Number v | Applied For
Tampa, Florida Tampa, Florida Not Applicable
33862 TER 35%02 GER s Coufcstoof SasDesiea (] $5.00 Addiiona
6. Name and Address of Cuarrant Registered Agant 7. Name and Address of New Ragistered Agent
Name !

Bruce M. Rodgers
100 N. ’I‘ampagStreet Suite 2700 Stieat Addrass (PO. Box Numbsr is Not Accaptabic)

Tampa, Florida 33602

City | FL lZipCoda

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

SIGNATURE
Signature, typud of prinked neme of registsred agent and tis 1 appicabla. {NOTE: Ragistaced Agent sighaium required when reinsiating) DATE
 SOOO0as T andE——G
-03/08/01--01092--005

‘ sl 00 ssweb0 00

8, MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES

e Manager 3 Delete ™me [ Change T Addition

NAME Bart D. Nolde NAME

smEapRess | 44 Sandpiper Road STREET ADDRESS

orv-s-2¢ 1 Tampa, Florida 33609 omy-sT-zp

TE 3 Detete TTLE CIchangs [ Addition

NAKE | HAME

STREET ADDRESS - STREET ADDRESS

CY-gT-20 CTy-5T-2P

me 3 Dekete me O crangs [ Addiion

NAME HAME

STREEY ADORESS STREET ADDRESS

ciy-S1-ap CIY-SF-21P

e 1 peets § one O change [ Adgtion

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITV-§7- 39 4 cov-stze

TME 3 veietz TIE O crange 3 Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFv-§7-2

TME {3 Delete TLE [Cchange [ Adition

WAE HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-§T-2p

11. | hereby certify that the information suppited with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the racei r trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

- : August 29, 2001
SIGNATU Bart D. Nolde, Manager g

AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Lo

P s n

CR2E083 (11/00)

~ |-




