2001 UNIFORM BUSINESS REPORT (UBR) | R

DOCUMENT #  AO0000001699
. Entity Name
TIVOLI RESERVE INVESTMENT GROUP LTD. FILED
Principal Place of Business Mailing Address 01 JAN | 8 AM “ 27
10t WESTLAKE DRIVE 101 WESTLAKE DRIVE o TE
SECRETARY OF STA
33436 b ]
BOYNTON BEACH FL 33436 BOYNTON BEACH FL TALLAHA(DSEE FLOR!DA
2. Principal Place of Business 3. Mailing Address ”Ilmlml |Im "m IIm ||m Ilm "m Illll "I’I Im"l"l ll“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
: I\ |Not Applicable
Zip Country . Zip . Country ” , $8.75 additional
5. Certificate of Status Desired () Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

~—KORN, GARY A - cooTm T S Stred rgss (R0. Box Niighbar is NotAcceptat;r -) ——
20803 BISCAYNE BOULEVARD, SUITE 200 msﬁk/m P\l U(J

AR R 210 oite 50

/7/7 Y/ “Dventvro. FL | X% 90N

8. The above named entity submits th fi ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /// 2 A oo/

Signature, -W’ Fa ‘Weﬂ_ﬁu@}md tiﬂep%cahlkn { MT.E: Ragistared Agen signature raquired when reinstating} DATE
9. Capital Confributions e ! ] "1 "10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50000 in FLORIDA to date, SEE REVERSE S!DE 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
DOCUMENTZ | FGS000004039 STREET ADDRESS F
NAME HOME DEVCO/TIVOL), INC.
STREET ADDRESS | 101 WESTLAKE DRIVE , CITY-ST-2IP
omv-5T-2F - 'BOYNTON BEACH FL 33436
DOCUMENT #
STREET ADDRESS JoDO0ES7TELIO0 3
HAME 1 L'“:"'”! I,:).,‘::f :,:?,? = 11,-..1}- 1 meany T
STREET ADDRESS Tht et B e
ST CITY-ST-2P dkkkl 41,05 ®Eawidl], 25
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CTY-§7-7IP
Lj_omy-srae. | .. R e - - it il B e = = — —
BOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2P
CITY-ST-2P _
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-ST-2IP o
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-ST-21F -

14. | haweby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered tg exegiite this pport as required by Chapter 620, Florida Statutes
‘ Chcond §ea‘e>(&‘?7 } /
[[0) Dol 3476
d ] Daytima Phone #

“ ’fiTwof;‘I Tae.

‘. j
) Dat

SIGNATURE: 1,/!'3' X
21

4v 1662000

CR2ED03 (11/00)



