2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000694 o A
1': E’r‘r(ily Name
TAB 200, LTD. FiL £n
2092
Principal Place of Business Mailing Address FEB 2 5 PM 2: 0
140 NORTH FEDERAL HIGHWAY, SECOND FLOOR 140 NORTH FEDERAL HIGHWAY. SECOND FLOOR D Fi ,'\_", {“
BOCA RATON FL 33432 BOCA RATON FL 33432 "'qu_uH*‘ . \-J\)f U\J’ln
I I [T
Suite, Apt. #, etc. Suite, Apt. #, etc. R DUE BY MAY 1, 2002
City & Stats City & State 4 ...... Ei Num‘er o T T Appliea Formm
] Sy S R — amee p—— U i -5 _\(}&Q( XO - <= || NOt Applicable.
P oo | ntri PO I R ) =15, - Certificate of Status:Dasirad — ==} :Ee%;?_a_ﬁfs&t'ona' ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ssg::ggg::'::\:g”m :EE,SPO.A. Street Address (P.O. Box Mumber is Not Acceptable)
2255 GLADES ROAD, SUITE 319 ATRIUM
BOCA RATON FL 33431 City FL [ 2 Coce

8. The above named entily submits this statement for the purpose ¢f changing its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. CATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE E&%
as Shown on record. ! in FLCRIDA 1o date. : o “L EE REVERSE SIDE FOR FEE INFOHMATION s

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.

i ﬂ ]

12~ GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

* CR2E003 (9/01)

oocument+ | P99000108539 STREET ADDRESS
NAME TAB PROPERTIES, INC.
stheer aooress | 2900 UNIVERSITY DRIVE CiTY-ST- 2P
erv-sr-ze | CORAL SPRINGS FL 33065 o
DOCUMENT # smsmnr;nsss | HLLILLESC S :{"'_—'-:!:EI—":—S
NAME ] i _ — i Lf:{ ”Ul KK "“UID IE
_STREETADDRESS |~ CITY=57<21P LEAL - ]
CITY-5T-7P - |
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
DOCUM
QCHUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
CITY-5T-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. it
CITY-57-2P JI e 9 -
DDCUMEN.?_ STREET ADDRESS
NAME '9 .
STREET ADDYESS TY-ST- 2P
CITY-ST-2IP ya e

14 | hereby certify that the information supplied wit
====indicated.on.thisreport is true and accurate and
the receiver or trustee Empowered to'executyy

3 signature shall have the samg iegal effect as if made under cath; that | am a General Partner of the limite
8o as required by Chapter 6203 Flonda Statules = s - o o

ng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d partnership or

SIGNATURE: _/

=\
PR e WG S %‘558‘5

Date Daytime Phong #




