STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

BOCBMENT # A00000001967- -

. [
1. Entity Name r , {"‘ £ D
TAMPA BAY ACADEMY, LTD. ‘ 02 FEB | 9 AM g 36
Principal Place of Business Mailing Address h{l L L U% L :«é:{EDF;.S {ATF
210 KNICKERBOGKER ROAD 210 KNICKERBOGKER ROAD HE LORIDA
G/O NORMAN WEINSTEIN C/O NORMAN WEINSTEIN
CRESSKILL NJ 07626 CRESSKILL NJ 07626 i l’ l I ml l | |
2. Principal Placs of Busingss 3. Mailing Address !m HI“ "m "m Ilm Il“ll m"m"mn l”'"" m "
ita, Apt. #, . ite, L #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-1%2? 12 Not Applicable
-- Zip Country . (e ) Ciountry . . .| 5 Certilicate of Status Desired [ ?i‘;?q:;?:;“onal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
WEINSTEIN, NORMAN S Norman S. Weinstein
Street Address (P.O. Box Number is Not Acceptable)
320 S.E. MIZNER BLVD, SUITE 1102 411 NE _7th Avenue
-BOCA RATON FL 33432
Gi Zip Go
r) ft)yelray Reach FL ?82%3
8, The above named entity s nt for thef gurpos, ging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 2/ 1 3/0 2
Linmﬂpnrsd narnf.‘qr @iﬂr‘dsgﬁl@_hh if applicable DATE
§. Capital Contnbunons szs.mmoo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA to date. $ 25,000.00 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 panner.

2 GENERAL PARTNER INFORMATION i K2 ADDRESS CHANGES ONLY
opcument¢ ) POO000T15681
e TB ACADEMY, INC. STRETAOTRESS
sraeer aoowess | 210 KNICKERBOCKER ROAD s 2 ol ) L | ) I s I G
emv-sr-ze | CRESSKILL NJ 07626 - -Ues2a8/ 120107 4_4"]['3
, chn. 1D D T
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP . - —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP i
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | T:2IP
ClTY'ST-PP e
[Hols
UMENT # STREET ADDRESS
NAME
STREET ADBRESS
CIY-5T-2
CITY-ST-ZIP

14. | hereby cenlify that the information supplied with this filing does nof 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 agcurate and that my gignaturg/sifali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trusiee empower execute this reporfas requffe r 620, Florida Staiutes

TB

SIGNATURE: HNUIRED 2/13/02 561-330-3662

RPMMER AR TSP _m; FRMEES P br@ NG pENGRAL @NEC ETTT Date Caytima Phone #

ly  965.100

CR2E003 (9/01)



