2003 LIMITED PARTNERSHIP é
DOCUMENT # AQ01000001066 ‘ 3
p}
1. Entity Name F % i:‘gm E E‘v
THE TYKOT FAMILY LIMITED PARTNERSHIP :
03 FEB
Principal Piace of Business - Mailing Address . ,. { f‘.- _, u-n -
3060 GRAND BAY BLVD. 3060 GRAND BAY BLVD. E i, LA .- {_qu ‘[i Y
LONGBOAT KEY Fl. 34228 LONGBOAT KEY FL. 34228 i\% Y DbEL
2. Principal Place of Business 3. Mailing Address ”II’I“ ”II’II ,ml Ilm "l” II”‘"N I|m "l" I|“| II”I |m '"I
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State . City & State 4. FEI Numper Go.mz ' Applied For
Not Applicable
Zi i it
P Country Zip Country 8. Certificaie of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
MName
TYKOT, HOWARD B
3060 GHAND BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code
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. ! am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable. DATE
9. Capital Contributions $1 35,000.00 10. Amount of Capital Contributi — 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. ¥ in FLORIDA to date. )ﬂzv j Y Qo) |, Py 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # N
STREET ADDRESS =
NAME TYKOT, HOWARD B OO 1 2Ermes o 2
sreer anoress | 3060 GRAND BAY BLVD. B 703 --01084--2 4% . @
CITY-ST-2IP Lz e %FT T a8
av.stze | LONGBOAT KEY FL 34228 och. 25 g
o
DOGUMENT # o
STREET ADDRESS Q
NAME TYKOT, JOANF
street DoRess | 3060 GRAND BAY BLVD. S
crr-st-2r | LONGBOAT KEY FL 34228
DOCUMENT# - - “ = 0 swmeET ADDRESS | - e o T
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2ZIP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21#
DICUMENT # STREET ADDAESS
NAME
STREET ADDRESS
LITY-8T-2IP
CiTY-5T-2IP . .
DOCUMENT # - STREET ADDRESS M THOMAS
NAME . o
STREET ADDRESS
CTy-S1-2IP
CITY-5T-2IP A
14, | hereby certify that the infarmation uppli’ed with this filing does no iy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report is true and ccu;%ate and that my signaturgshall hdve the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoweredfto e/xecute this reporl as reqyire by C apter 620, Florida Statutes
z B éf /7/ b 7 Tk 7 Afls sy spii
SIGNATURE: E FC2OYREL [puh8 b frKo7 A 0/03 ZZ4R} 20
RINTED mme‘br shyms GENERAL PARTNER Date Daytima Phone #




