2001 UNIFORM BUSINESS REPORT (UBR) CILED

DOCUMENT # ~ AU0000000899 - OIVISIGH 07 CORPORATIONS

1. Entity Name

TOMLUINSON FAMILY LIMITED PARTNERSHIP 01 0CT-8 AM S: 1,5
Y‘

Pnnmpa:\PIace of Business Mailing Address

3700 L&QFY WAY 3700 LEAFY WAY

COCONUT GROVE FL 33133 COCONUT GROVE FL 3313

izrd NI

2. Principal Place of Business 3. Mailing Address -

ite, Apt. #, 3 ite, Apt. #, .
Suite, Apt. #, ete Sute, Apt. # eto DUE BY SEPTEMBER 26, 2001

City & State City & State 4 FEJ Number Appled For
' 08— /004 HE f Not Applicable

- 4ip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required

6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
o Nzme
CORPCO, INC. Street Address (P.0. Box Number is Not Acceptabl
treet ess (P.0. Box Number is Not Acceptal
2699 S. BAYSHORE DRIVE, 7TH FL goress i prable)

MIAMI FL 33133

Cily FL Zip Codes

..B. The above named entlty subrr_l@g_t\hls statement for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida.

e e
TS T i — N -

SIGNATURE

Signature, typed or pristed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE et

9. Capita! Contributions 1,9 00 .|+ 10. Amount of Capitat Contribution q 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $ 380,000 in FLORIDA to date. I Pﬂ 000 SEE REVERSE SIDE FOR.I%E:WFORMAT]DN

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 | EER ADDRESS CHANGES ONLY

zic 3700 LERFYWAY | B V1T T e T
cuw-sr-z|pESS COCONUT GROVE FL 33133 GiTy-5T-2¢ PRI 00 ekl
ﬁi;léMENT# . " | steeT AvoRESS H .01}5&/ P OO / ' L/ 2 7 &0
z:::_ﬁs:r;?:ﬁss CITY-ST-2P QQ_M A.D i__“ (“) l 5 O O . O O
DOCUMENT ¢

s STREET AGORESS 6(}‘@ b_&l 8 8 : 7\5___'
le::HS i[;?:gss _ CITY-ST-2P . / Oa Zg . ﬁ S

- )
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
e 0 CITY-57-7F 1o sE=2ralil——5
1,,.15:‘..1 -

DOCUSENT # #RSR006. 25 w6,
o . STREET ADDRESS ##000, 20 HRaRIZE. 25
STREET"DDRESS ? 7P
CITY-5T-2P RN - i~
DOCUMENT #° -

STREET ADDRESS
NAME -
STREET ADDRESS OITY-5
GITY-5T-2IP S

14. | hereby certify that the information supplied with this fiing does not quatity Tg iqn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my gjgnaturé shall

& exemnption stated jn

Srida Statutes

SIGNATURE: Si P-b6-6 / Bor” JAS 0 v E4

| =
SIGN, E AN TYPED O INTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phone #

2% the same legal-effeEl as if made ufder cath; that | am a General Partner of the limited partnership or

(2l 2 as]

T

CR2ZE003 (5/01}

|



