2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01592
1. Entity Name
GOLDEN APPLE COMPANY, LTD. EILED
Principal Place of Businass Mailing Address I 00 ﬂﬁ‘f ‘7 PH l}: 20
25 N. PINEAPPLE AVE. 25 N. PINEAPPLE AVE : ' -
SARASOTA FL 34236 SARASOTA FL 342365716 SECRETARY OF STATE
Th I ACCER ' ‘ IQ]D
I I NI
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stae City & State &, FE| Number Applied For
59‘1374385 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired I $8'75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

13 mr L om—amia .

] Name - . ] B}
TUROFF, ROBERT E _ : :
25 NORTH PINEAPPLE. AVENUE

SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or bath, in the State of Florida.

SIGNATURE

2E0C3 19/99)

C

Signature, typed of pinted name of registered agent and utte f applicabia. (NOTE: Hagistered Agent signature required when reinstating) DATE
9. Capital Contributions $1(x),000m 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATICN
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed 10 change a general partner.
12. . GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT # ’
KANE TUROFF, ROBERT E STREET ADDRESS
smrerranoeess | 25 N. PINEAPPLE AVENUE
CITY-5T-ZP SARASOTA FL 34236 crTv-ST-2P
370319 208003292072 =
DOCUMENT # o
e THREE ARTS PRODUCTION STRETADFESS ~05/15/00--01103—-013
smeeranneess | 25 N. PINEAPPLE AVENUE o RS G Ah— kb 562G
ory-st-ze | SARASOTA FL oS-
we s 00
I R e o - - =

STREET ADDRESS =
Ty~ 57 70 CITY-5T-2P
mmmf ADDRESS
STREET ADDRESS
CrTY-ST-ZP CITY-5T-2P
we smerrioRes
STREET ADORESS
CY-§T-2P 'Q Ty - ST- 29
ﬁm; - ADDRESS

PODRESS CIvY-S7- 2P
CITY-57- 20 ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j('|}. Fiorida Statutes. ) turther certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered to ¥ report as required by Chapter 620, Florida Statutes '
sianatune: _ SIGUETHIE REQUIRED Liy ¢.rzace i1/ gy 26387

SKGNAIYRE ANDVPED oA PHQ’IEQ NAME OF SIGNING GENERA!, PARTNER . Date Daytima Phane #

¢ ‘




