2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ AOOOO00P0337 FlLep

1. Entity Name

TLM PARTNERS, L.P. _ JUL -5 4!'! s
i ACCk CRE ] TY (o o
Principal Place of Business Mailing Address ALEAH‘: SSEE 1iS TA TE
220 SUNRISE . STE 210 220 SUNRISE . STE 210 ’ - LO DA
PALM BEACH FL 33480 PALM BEACH FL\334&'J |
2. Principai Place of Business 3. Mailing Address ||||‘I" ||” "N Iw |’|“||I‘| IIm III" III" IIIII m" "I”III' IIII
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRI?TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-00083708 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L‘:;:g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Rnr A S TATATeARec wrmmE SRRt e Resm eSS NGIg e e LS S S = S - i
HARR'S J. IRA Street Address (P.O. Box Number is Not Acceptable)
220 SUNRISE, STE 210
PALM BEACH FL 33480

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.

N
2

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabig. (NQTE: Hegistared Agent signature required whan reinstating} DATE
9. Capital Contributions $7 sm m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ in FLORIDA 1o date. §3 , 490,993.72 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.

3 A

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POBG00012544 STREET ADORESS
NAME JIRA CORP
STREET ADDRESS | 220 SUNRISE, STE 210 -
CITY-ST-2IP : )
orr-s-2¢ | PAALM BEACH FL ‘ GOo00OYRG 291,
¥ vooww

DOCUMENT # STREET ADORESS | . )
NAME — S EHEHEHS ==
STREFT ADDRESS
ST _ CIY-ST-2P - : *D?.v’ (09/01 -—IJll:ll 1--13134
DOCUMENT #- - - N - - STREETADDRESS ™| =~ — — - e
NAME ‘
STREET ADDRESS CITY-ST-2IP '
CITY-ST-ZP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-21P ‘
CITY-ST-2IP ] %*
DOCUMENT # STREET ADDRESS ‘
NAME !
STREET ADDRESS . !

i CITY-ST-2IP |
OITY-ST-2P |

? , .
DOCUMENT f‘\ . STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2IP |

CITY-ST-ZIP ! 561-659-7130

at 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
Qort is true and accurate andg, tfjat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

port as reqmred by Chapter 620, Floricta Statutes i
L Sl e 1 Y i
l. 'ﬂﬁ.nj,n- = - ”a(f”\\n ﬂn

A T TN Mg b UL o E:Ira Harris N -G . o\
SIGNATUNJDT\’PED CR PRINTED NAME OF SIGNING GENERAL FAHTNEH Data ] Daytime Phona #

14, | hereby certi
indicated on this

\\w

4y 888000

CR2EQ03 (11/00)



