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-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1~ /A00000000337 -
1. Entity N )
ity Name SECRETARY 0F s TaTr
TLM PARTNERS, LP. TALLAHASSEE, =0 0Ripa
Principal Piace of Business Mailing Address 02 AP R --3
220 SUNRISE . STE 210 220 SUNRISE . STE 210 '
PALM BEACH FL 33480 PALM BEACH FL 33480
S — 0 AT A
Suite, Apt. #, etc. Suite, Apl. 4, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEINomber T TApplieo For
65"0983708 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gg.ggqgs:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS’ 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $3 490 993 72 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b inFLORIDAtodate.  5,578,292.31 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 INFCRMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # P98000012544 STREET ADDRESS
e JIRA CORP THE
stReet anoress | 220 SUNRISE, STE 210 CITY-5T-71P ﬁﬂ: ; '!
CITY-ST-2IP PAALM BEACH FL |
DOCUMENT # STREET ADDRESS
NAME
TREET AOBRESS LI e . SN 158 2585 ——
. CATY-ST-BBsweraddy oo 3 7 mm s vy e w P
o R ciats Rannk 04/83/02=-01012--0116
= 1o ; FaCD . ¥ ¥aclh.
DOCLMENT # STREET ADDRE; T '
NAME
STREET ADDRESS CITY-ST-2P (== = =
CITY-ST-21P - i =
DOGUMENT #
il STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP -
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS oy
CITY-ST-2P i

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustggempowered to exgguta this repo s requirad by Chapter 620, Florida Statutes

ot L N3 Hariis 3'1"(" 0'}" 561=-(59-=71130

SIGNATURE: < - S 3
WED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AV +98E000

CR2E003 (8/01)



