2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0O000000531

1. Entity Name

T.F.P. INVESTMENTS, LTD. _

4v 9622000

FILED . N

o

Principal Place of Business Mailing Address APR "l& AH m hﬁ
GASTON FOSTER ROAD 437 GASTON FOSTER ROAD o !
ggmnno FL 32607 ORLANDO FL 32807 TSAEIE.{I:.RA%RARY OF STATE.

2. Principal Place of Business

46658

6055

ERaNCM1A 12t

Cors A 4R VE)

SSEE, Fl. - :
IR MAMADmhY

Suite, Apl. #, efc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
 BELLE JSLE , o &LLL/SLF’ R Fo Not Applicable |
2n ‘f:ountry Zip ’Country 5. Certificate of Status Desired | $8'75 Additional
328] 2 ULQQ- 37'81 p i Fee Required
6. Name and Address of Current Registered Agent -.7. Name and Address of New Reglstered Agent
. - . - . _Name_S,AME . B . -
THORNTON, MARK B Stregt Addre; 0. Bgx Number is Not Acceptafle)
437 GASTON FOSTER ROAD EEEE" P RANCHNIA DRIVE
ORLANDO FL 32807 ‘
Zip Code
FL [ "55%12
8. The above named entity submits this statement for the purpose of changing,its registe d agent, or both, in the State of Florida.
SIGNATURE THorATN , MARE. B p a/——gé’—O/

Signature, typed or prinied name &f registered agent and title if applicable.

{NOTE: Hsgnsls?d/gent signature required wher reinstating) \TE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Confffoutions
$2,000,000.00

in FLORIDA to date.

2000 606.00

11. MAKE GHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGﬁSTERED AND ACTIVE WITH TH!S 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

<o
DOCUMENT # e
wi |TF. MANAGEMENT, ING manoes | 4658 FEANCONIA DRIVE :
STREET ADDRESS | 437 GASTON FOSTER ROAD aresize | R £ g
o-sT-IF  JORLANDO FL 32807 ELLE 1S LE ) L 3 2 ? '2 @
DOCUMENT # STREET ADDRESS S
NAME
STREET ADDRESS ! CITY-5T-ZIP
CITY-§1-2IP
DOCUMENT # STREET ADDRESS
e ) .
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
oo STREET ADDRESS EOOr S S E S —— T
STREET ADDRESS T R R
ST A oy-ST-2P b5 P6, 25 AEL2E. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | | CiTY-57-2IP
CITY-ST-2P
DOCUMERGRY. STREET ADORESS
ne |
STREET ADERESS CITY-ST-2IP
oImy-g1-

14. | hereby certify that tha i
indicated on this-répert is yue and g
the receiver or frustee empbwerg

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the timited parinership or
o to execute this report asjrequired by Chapter 620, Florida Statutes

TFE MAUAGEMENT 1AL,

HD TYPAOR PRINTED NAME OF SIGNING GENERAL PARTNER

 ETHORNTOM, MAPK B 0] -080 401 3A-4u5

Data Daytime Phone #




