SIAFLE CHELK HEhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01592 D
1. Enlity Name
GOLDEN APPLE COMPANY, LTD. k L E
03 ¥RY -6 AM 931
Principal Place of Business Mailing Address ) C e L TE
25 N. PINCAPPLE AVE. 25 N. PINEAPPLE AVE. S; 1 1 H- { ; \_"‘ il
SARASOTA FL 34236 SARASOTA FL 34208 HASSEE, FLORIDA
S NN i
f \_ -
SEJti.;Apt #, etc. Suite, Apt. #, elc. DUE% BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
59-1374385 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired (] ?e?a ;gl lﬁ:ad[;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUROFF, ROBERT E
25 NORTH PINEAPPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 '
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabla. DATE
9. Capital Contributions $1m m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVEHSE 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.

) GENERAL PARTNER INFORMATION 13. AODRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME TUROFF, ROBERT E
stheev anokess | 25 N. PINEAPPLE AVENUE CITY-51-2P
cry-st-ne | SARASOTA FL 34238 e
pocument# | 370319 STREET ACDRESS I:”; I-:‘!u 4 I.'j".’;'?;ﬁéw **E—éﬁ 2
NAME THREE ARTS PRODUCTION {05/ 06, 030105 5-1Uh el
steeT A00Ress | 25 N. PINEAPPLE AVENUE . CITY-5T-2IP
orv-st-zf [ SARASOTA FL
DOCUMENT # STREET ADORESS
NAME —_ . - -
STREET ADDRESS CITY-51-2
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A crv-sr-ze
CITY-ST-2P -
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS , P
GITY-5T-ZIP e
BOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST- 2P
CITY-ST-2P /] ' - .

oes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
¢ the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
Cjlapter 620, Florida Statutes

14. | hereby certify that the informationf suppli
indicated on this report is true ang accur
the receiver or trustee empowerefl to ex

SIGNATURE: ___SIG L (IRED V)2 /»3 79[ 3,4 - 2616

snemWnnwpen OR PRINTED NAME OF SIGNING GENERANEARTNER Date Daytime Phone #

ature shall

Av  6BBY00D

CR2E003 (10/02) -



