2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000001792
. Enlity Name 'K
TPP, LTD. F”_ ED
Principal Place of Business Mailing Address { 01 HAY "3 PM |2' 03
3641 W. KENNEDY BLVD. 3641 W. KENNEDY BOULEVARD. SUITE A SEC RETﬁPY OF STATE
SUITE A TAMPA FL 33609 T : AR
P FL 30605 TAELAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII‘I“ |||| ||”I N" “MI |||“ Ilm |I|M Ilm UI" l“ll ““l ‘m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9"34019 10 Not Applicahle
Zp Country Zp Country 5. Certificate of Status Desired 0 Ei.;gﬁ:ﬁ}nonal
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVY, CLIFF Streat Address (P.O. Box Number is Not Acceptable)
3641 W. KENNEDY BLVD., SUITE A
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titte if applicable. (NOTE  Registered Agen signature required when reinstating} DATE

9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE T0 DEPT, GF'STA']‘? ;

as Shown on record. $188,570.06 in FLORIDA 1o d' te. SEE REVERSE SIDE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN /ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION il KB ADDRESS CHANGES ONLY
DOCUMENTS - CL(_O 0000 1L 55 STREET ADDRESS
NAME TPP GP, INC.
STREET ADDRESS | EDY BLVD., SUITE A CITY-ST-2P
env-si-af  [TAMPA FL 33609
COCUMENT # STREET ADDRE S5
NAME
STREET ADDRESS CIFY-5T-2IP
CITY-51-2P
e - SO000AS 4595 — o
- DAL -05/30/01--01082-~012
STREET ADDRESS GIrY-ST-2IP * -
CITY-ST- 1P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-S1-20 -
CATY-S1-21P
GOCUMENT # STREET ADDRESS
NAME
STREET AODRESS I
Y- S1-2P
GITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME -
STREE ™ ADDRESS o ,
CITY-ST-2IP [\ s
—

ot qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a General Partner of the limited partnership or
620, Florida Statutes :

¥ AR YSomoL (33)383 20D

'PED CA mmt\nfums OF SIGNING GENEI AL T\H'TNER Date Daytime Phone #

ith this fiting dog
d that my sigl

14. | hereby certify that the inf
indicated cn this report is frue and acdurate

A

4v 0956000

CR2E003 (11/00)



