2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001324
. Entity Name
~ TOBY PROPERTY, LTD. FILED
3 4 3 53
Principal Place of Business Mailing Address G l AFR 2 -, PH 3 5 .
% BURTON & CO.. PA. % BURTON & CO.. PA. SECRETARY OF STATE
4310 SHERIDAN ST.. #2002 . 4310 SHERIDAN ST. #202 TR AUACSTE O ORIDA
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 o
2, Principal Place of Business 3. Mailing Address ”Im” |||| m | m ||||I||“ Il”“lm IIII' ||II| ”””ll" |||| 'Il‘
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fore
650605161 Not Applicable
Zip ' Cauntry Zp Country §. Certificate of Status Desired 0 $8.75 additionat
’ Fee Required
&. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agant
Name : ot -
_ - , To8Y WienNén, _
WIENER, TOBY Street Address (PO. Box Number is Not Acceptable) | .
19207 NE , €l \Won Wetner” (uft b 42O Sreriden ST 07
-MIAMBEACH-F-33479-
N City Zip Code
oY Lot lgwrod FL | 35024

- T
8. The above namegy/entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE {@49{, Wagrun TN Wieker 1 AT:‘f’ L7-0]

Signature, typad or priefled name of registered agent and titls if applicabla. {NOTE: Registared Agent signaturs required whan reinstating) D
9. Capital Contributions 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  $1,100,990.00 in FLORIDA to date. 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 INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT# | POSO000RSETS STREET ADDRESS '
NAME TOBY PROPERTY, INC.

STREETADDRESS | 4390 SHERIDAN ST., #202 CITY-ST-2IP

CY-ST2F HOLLYWOQOD FL 33021 h

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP

DOGUMENT # STREET ADDRESS

NAME ——— . . B

STREET ADDRESS N CITY-5T-2IP

CITY-ST-ZIP

DOCUMENT # ! STAEET ADDRESS

NAME 4

STREET QEHHESS CITY-ST-2P

CITY-ST-2P . -
pocument's STREET ADDRESS

NAME

STREET ADDRESS

CIrY-S1-2IP s

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

e CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oaihy; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 62C, Florida Statutes

~ ToeNWieNEL V.# T Genten &2
SIGNATURE: %r SAAREC RO ST0R F(l.o(’ém. (ML 4 ol A4l 1090

SIGNATVRE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Daytirneg Phone #

v ££62000

CR2E003 (11/00)



