LIMITED PARTNERSHIP | o
UNIFORM BUSINESS REPORT (UBR) REVEES

DOCUMENT #  A00000000899 e

1. Entity Name

TOMLINSON FAMILY LIMITED PARTNERSHIP

2. PrinchéF usiness 3. Mailing Address DO NOT WRITE IN THIS SPACE

F40 AL Wa sy | 2005 KEAL ofm Wy

Suite, Apt. #, etc.

Suite Apt. #, etc.
A/ g /)V/g;?
City & State * _ City & Stalg 4. FE| Number Applied For
ranti LXK /}/’/0’”7/ [C’ ES— /06 SR EF Not Applicabie

Zip ntry Zip Country $8.75 Additional

EZ ?3 "y 49/5 33/3 3 /Doa/ e 5. Certificate of Slatus Desired O Fae Required

7. Name and Address of Current Registered Agent
Name 7>
CerpfCo /.

Street Addrees {P.O.-Box-Number-is Not Accepiable)- -~ ———— — —
e - i

26 ?? Se. 3—/1\/_9/0/!48 /,')/7 t /A P, rlee
City ~ » Zi de

! hani. £ x FL | 23033

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submi

the abligations of registere mn
v
SIGNATURE : , H=rFe3 o~
Slg}amem Oﬁ‘pfﬁled narme of registered agent and title If applicable. DATE
9. Capitalpdﬁ'tvrib@m)/ - 10. Amount of Capita! Contributions . »
as Shown on reoid, $1,980,000.00 in FLORIDA to date. é/ﬁ/ o0 o SEE REVERSE 51D

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH ;I'HIS 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 ﬂ ]

DOCWENTE | o F7. 97 oL epp T~ “FOwtl s SO N

NaE o ®oscoco 2%
STREET ADDAESS 2 Do A Ead PR et
ery-S1- 2P ey " AL 33,33
DOCUMENT # ST

NAME

STREET ADDRESS
CITY-57-71P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CHY-ST-2IP

 DOGUMENT ¢
HAME
GIREET ADDRESS
E'l\.‘./-ST-er

DOCUMENT #
NAME
STREET ADDRESS

I -87-

er 5T-2IP . e
: ?4« I hereby certify that the information supplied with-tHis i ing does quality for the exenfption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
- “sindicated on this report is true and ag te and that'my signapafe shall have the sam legal effect as if made undsr oath; that | am a General Partner of the limited partnership or
%.  %pe receiver or trustee empewered todxecute thigfeport as reQuired by Chapter 62¢, Florica Statutes

Lt
SIGNATURE: :
td SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daviime Fhona &

HP IAFLE LHEUA HERhE




