2007 UNIFORM BUSINESS REPORT (UBR) §
Pg&ljm'y'ENT# A00000001468 - - =~ FILED, ' .

' pd -
" TOUR D'OR LIMITED PARTNERSHIP . - 01 )JUN 'Z-J 118 50
Principal Place of Business i Mailing Address CF L'_T 1‘\5\ Y GFF?_B%%E A '
3003 YAMATO ROAD G 3003 YAMATO ROAD €1 T_ALL AHASSEE,
BOGA RATON FL 33486 BOCA RATON FL 33486 : )
2. Principal Place of Business 3. Mailing Address “I”I” ml ||U| |I”| ||||| |Im Ilm |Im ||||H||" |‘||| I"ll m‘ |I"
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. l
City & State City & State 4. FEI Number Applied For
(ﬂ 5 /0 L}""’" 3 (07‘ Not Applicable
o Country Zip Cauniry §. Certificate of Status Desired Eeae'gfq‘ﬁg:;ﬁma‘
.- 6._Name and Addrass of Current Registered Agant.—— — ——7.-Name and:-Add ‘of- Ne;:’?lmradﬂgem SRR A
. SILVERTAND, JOHN _ i
3003 YAMATO ROAD C-1
BOCA RATON FL o
Y A A 1 T4
8. The above namgd gty submits this nt for the purpose of changing itsTegistered office or registered agent, or both, in the State of Flonda
———
SIGNATURE .
Signatyfe, typed or printed name of regfstered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} . (DA
9. Capital Contrigltions $5 000 10. Amount of Capital Gontributions 11. MAKE CHE@K PAYAﬁI.E TO DEPT. OF STATE
as Shown on ghoord. ’ i) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
/ A GENERAL PANTNER 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.. .~ .o b
12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT ¢ ! 8
STREET ADDRESS ‘ =
NavE SILVERTAND, JOHN =
steeeT AD0REss (3003 YAMATO ROAD C-1 - — 2
orv-st-2¢ | BOCA RATON FL | 5
DOCUMENT # ' o
o~ STREET ADDRESS 1_/2 ) L—/ o
STREET ADDRESS I ‘ | / S )
CITY-ST-2IP g
CITY-ST-ZIP ‘ -
DOGUMENT # B ' 32{? i
- ) ) STREET ADORESS
NAME g -~ . i
STREET ADDRESS —» e
CITY-ST-21P CiTe-S1-2 S04 -4 R e .—-:
T B W TG ur—tuih: T
DOCUMENT # -
e STREETADORESS wpb 141,05 aee141.25
STREET ADDRESS CiTY-ST-2P |
CITY-5T-2Pp - i e e e ) -
DOCUMEN ok T4 & I_l_ | I | [
Nngé T4 STREET ADDRESS B 23,0 !1——01 I'I 3'4-—*[!1
STREELADDRESS ks '._nT. o1
CITY-ST 2P CITY-ST-2IP :
DOCUMERT ¢ STREET ADDRESS x '
NAME “F: '
STREET MDDRESS S j
Y- STe21p GIFY-8T-2ip

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptron stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur have the same legal effect as if made under oath; that | am a General Partner of the limited parstnership or
the receiver or trustes empowered to execute this report as regdired by hapter 620, Florida Statutes

i ———

SIGNATURE: V@‘ﬁ“‘?}‘\m«, SR C ) Sot.4995 . lh22

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING GENERAL PARTNER Data Daytime Phone #




