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*. Name of Limied Partinesship
TSB I, LAD.
T
2. Prnoipg) Offise Addross 3. Mailing Qffes address &,
9428 Baymeadows Rd. 9428 Baymeadows . 7o Ba Busiors n pees 7/27/1997
Sulte, Apr. #, 816, Supe, Apt, #, aie, 5. PEI Number Applied For
#112 #112 53-3494246 Nal Applicabla
Ghvasas Gy a s  czmmrcarsoF sTaTuspesieo ) Skt
Jacksonville, FL, Jacksonville, FL
Zip Gouptry F Coumry Toe Gapies cgﬂg‘ﬁ“"' e thown on Racard:
32285 Tan 32256 U=a
J_ L — Th. Amount of Capitat Canglbulions in FLORIDA 16 data:
#. Name and Address of Cusrant Ragistared Agent 5209
NEB T, INC. FEES:
14 Fling Faafs} Campuled 513 rata of ST par §1.000 oo ameéun! antared
Shraat Addrass (P.0. 3ex Numbea I Nol Accapmabla) o pagaeea i fling fes of 432,40 and & makmum of $437.40,
9428 Eaymeadows . - 2) Sugplemanta Fan(a): $88.75 far ach yadr dun this efflce. beginaing
Sulta, Apr. #, Elc. - wiehy 1992 exlardiar yasy.
#112 2) Panally Fanis): S500 manaty faa for each voar mans ket |4 delncuenc
3 S 2o el et e s
Jackeenville FL 32256 g . mugt ba 3ul 11 WITL 8 caparmio
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9. Putyanto he pravisens of sectona £20 1081 and £20 152, Farida Stamiea, the Bhove-ramd iied parmsrahig croanizad or rogisierad undar ta lawa ol ihe Swie of Ffds, submis g aalomen|
for tho purpgsa SE ehaagig 12 ragisiered afiLs of rogletarad agaugl. g ke, i e Sjata offlonde, Such changa wig audorized by IR conerel Sarmer(c] | Rerehy aocapt o SEESMTMEN &f fégatered
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED FARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH TH|S OFFICE,

10. bprin) o] Ganorsl Parnany) fm“b"gﬂ::g:fgmﬁgfmﬁa _— Clty Slam and Zip Cads 10a, | Pogsees
T5B I, INC. 9428 Baymeadows Rd. - | Jacksonwville, FL [?37000051846
#112 32256

Note: General pariners MAY NOT' be changed on this form; an amendment must be filed ta change a genaral partnaer,
— v — A M— L ——

$4. 1o naray samty thar e iomalicn supRied with TG tiing 1 vaiuntarlly fumished and doea nat qualify fer the Exemprion aaac i Soction 119 O7{310), Flanda S1e04os | noioase na Cvison ot
Corparaliors from any babiiy of non-camglanss wilkh Sagthan 119 07(3)1 In e evor 1far 1he minimavan sudphnd 16 daansael exampt iom public osansa, | hufther cartily (ha! tha nkanaton Nacang
on Mg annhual soperr IS fryd And accyrare and | faturs el hava tha sema logal affssi as I mede unclor oain [ hutrar 2anlly that | am a Gonarsl Parteer of tha UMIts girmacsmip PACEIvE! &

LA mnpmﬁ?ég SAOGUIA $6 fapar 5, chaplor £20, Flangy Staiies, 5_/
4 2/o
DATE

t
SIGNATURERY:
Ton wrt ~ Brinract Nama ar Flangea? Parmar :.f:::n ‘EsECklEE‘ I . g8 F. & Tolaghena Nuskar %{]‘ 137 ?(’L

] . iR _ i ——
Fax Audit No. HO1600054405

CH2ELIS\ 00



