[ .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000103
1. Entity Name U . FILED

TOWERING PINES, LLLP
02 JAN 25 AMII: 38

Principal Place of Business Mailing Address SECRE TAR \( QOF S TA’[‘E
308 TEQUESTA DRIVE 308 TEQUESTA DRIVE TALLAHASSEE, FLORIDA
TEQUESTA FL 33469 TEQUESTA FL 33469
2, Principal Place of Business 3. Mailing Address 1 lm'” ll" Illli ||||| ||||l I||" ||"| IIm llm I|I|| ul” IIIII ”II" f
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. ApL. . 8l DUE BY MAY 1, 2002
City & State City & Stale 4. FEI Number pplied For
Not Applicable
Z‘ 1 ygm
P Country Zip Gountry 5. Certificate of Status Desired [ 53'75 ﬁfdd'"o"al
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
LAARINITES APA AL 1. . PR S — 5 R ——
—NVANDER:WAALSNEAL Street Address (P.O. Box Number is Not Acceptable)
308 TEQUESTA DRIVE
TEQUESTA FI, 33469
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable. DATE
9. Capital Contributions $0m 10. Amount of Capital Contributions 1%, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. 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 # STREET ADDRESS
| R e DAt A H S G - ——
STAREET ADDRESS Ry ot - ... -
ST wf 11 S AT i
onv.stre | TEQUESTA FL 33469 om-s1-2p 01/31/12--01083--0i1
DOCUMENT ¢ STREET ACDRESS
NAME VANDER WAAL, DENISE
streeT aooress | 308 TEQUESTA DRIVE S
CITY-ST-7IP TEQUESTA FL 33469
DOCUMENT # - e . : vemommes STREET ADDRESS {* ° - -- - : S e e N -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-87-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRE®S CITY-ST-7P
CITY-§T-2IP ﬂ -

14. | hereby certify that the inform
indicated on this report is true
the receiver or trustee empo!

he same legal effect as if made under oath; that | am a General Partner of the lirnited partnership or

pplied with this ﬁling‘ds not qualify jox the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my sfggature shali h
executd this report §is flefuired by Zhgfter 620, Florida Statutes

SOSED tjibjzmz 56130522

SIGNATURE ANITTYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date ~  Daytime Phono #

SIGNATURE:

1¥  $1S2100

CR2E003 (9/01)



