2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A00000000531 |

1. Entity Name

T.F.P. INVESTMENTS, LTD.

ILED o

g2—hPR 24 P 2: b4
Principal Place of Business Mailing Address ’
6658 FRANCONIA DRIVE 6658 FRANCONIA DRIVE SECR TARY OF ST ATE )
BELLE ISLE FL 32812 BELLE ISLE FL 32812 - TALL ASSEE FLGR‘DA 1 -
2. Principal Place of Business 3. Mailing Address B H"II" \IH |||" "l" "m Ilm "m lm’ "m "m IM”"I' |’|’ ‘"l
i L # ) f . .
Suite, Apl. #, etc Suite, Apt. #, etc | DUE BY MAY 1, 2002
City & State City & State ' 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
dp = 7 T Couny = Zp oo [ Coumy T e Certficate of Status Dested | [J 9879 ‘Additiofal
Fee Raquired
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
THO RNTON’ MARK B Street Address {P.O. Box Number is Not Acceptable)
6658 FRANCONIA DRIVE - 1
BELLE ISLE FL 32812 ‘ .
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘
Signaturs, typad o¢ printed name of registered agent and ltitle if applicable. | CATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Contnbu:lons‘ +t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 4 N 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 # PG0000030405 STREET ADDRESS
NAME T.F. MANAGEMENT, INC. '
streer sookess | 6658 FRANCONIA DRIVE anv-stze
CITY- 8T-2P BELLE ISLE FL 32812
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CORY-STaP | e o emmse e e ok e m e S el e
DOCUMENT # STREET ADDRESS ‘:l I:] U -34 1 4 E; 8 l:: P -c:
NAME ~05A01 A2 =-01033--01 1
STREET ADDRESS ERRL L, Ao RS b, 2D
N CITY-87-7IP I
CITY-5T-2P
OCUMENT # ‘
STREET ADDRESS
NAME '
STREET ADDRESS P
CITY-§7-21P -
DOCUMENTZ :
STREET ADDAESS
NAME
STREET ADDESS '
e o ony-s1-zp
DOGUMENT # : "
STREET ADDRESS
NAME
STREET ADDRESS omy-sT-zP
CITY-5T-21P m i

14. | hereby certify that the information supplied ath this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate-and that my signature shafl have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp ar

the receiver or irustee 9790“740 exeglite this repefyas required/by Chapter 620, Fiorida Statutes
/ ' o o |
SIGNATURE: /¢ 0)-2%-62 40 7-85%-Al+
/

SIGNATURE AND TYFEDYOR PRINTED NAME OF SIGNING GENERAL PARTHER ' Date Daytime Phone #

IV 2148000

CR2E003 (9/01)




