2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

L.96000000819

PRIME INDUSTRIAL PROPERTIES, LIMITED COMPANY

Principal Place of Business
1043 NORTH CASEY KEY

OSPREY FL 34229

Mailing Address

1043 NORTH CASEY KEY
OSPREY FL 34229-9762

2. Principal Place of Business

3. Mailing Address
731 JAMESTOWN DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

St
BIYIS

00FEB -1

Ci
{0

CTARY BF STATE
T F CORFORATIONS

AH11: 59

3
AN

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number | Appliad For
WINTER PARK, FL 65-0695000 Nt Apgic 2
Zip Country Zip Country " . $5.00 Additionat
3 f f ' h
32792 USA- 5. Certificate of _Siatus Desired O Fes Roquired
6. Name and Address of Current Registered Agent ~ ~ - swo= -7~ 7. Name and Address of New Registered Agent
B Name

MAHAFFEY, JAMES W

731 JAMESTOWN DRIVE
WINTER PARK FL 32792

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed of proted name of ragisteced agent and titla i€ applicable.

{NQTE: Begistatad Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE 1S $50.00

Make Check Payabie to Department of State

Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

Tme MGRM J pesets TITLE (] change ] Agmtton
NANE HEATH, RALPH T NAmE S0000=21=2r549——93
smeny ookess ) 1043 NORTH CASEY KEY STREEY AIDRERS -02/08/00--01084--008
CITY-3T-1IP QSPREY FL 34229 Giry-31-2P kS0, 00 skwkdS0.00
TTLE MGRM [ petetn TITLE [Jchange [ Addition
A MAHAFFEY, JAMES W nAME

$TREET ADDRESS 731 JAMESTOWN DR'VE ’ STREET ADDRESS

s | WINTER PARK FL 32792 o120 /N , |

me © 7 MeRM T T T e e - = o \X - 7 T T o O ddion
NAME MAHAFFEY, WILLIAM H KAmE

STREET AUDRESS | 731 JAMESTOWN DRIVE STREET ADDAESS

eir-a1-ne WINTER PARK FL 32792 ciry-$1-21P .
me MGRM T Delete TILE [Dchangs ) Additton
HAME MAHAFFEY, ROBERT K NAME )

STREET AUDDRESS | 5509 31ST WAY SOUTH STREET ADDRESS

wiv-s-zp | ST, PETERSBURG FL 33712 caT-s7-2¢ ,

TITLE ] peite TILE [] chargs [ Amditton
NAME NAME

STREET ADDREZS STREET ADDRESE

CITY-$T-21P tiTY-3T-2IP

TME [ Deteta TIME [ changs  [] Addltion
NAME NAME

STREET ADDRES3 BTREET ADDRESS

i CITY-2T-2IP

1. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
*  limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W
7 I s
SIGNATURE: SICNATIWRE NS QUIGMES w. manarrey 26 JAN 00 407-677-0650
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




