S 1AFLE Lrkeur HEHE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # - A02000001463 N FILED

1. Entity Name

TCWG LIMITED PARTNERSHIP

Principal Place of Business Mailing Address pA p o
1613 HAMPTON LANE 1813 HAMPTON LANE Bdba
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address . ‘*\ao\ ”IIlIll ‘l“ II"I“'“ ||"| |Im Ilm "m ||m “I“ |m| "“"m\“l

Suite, Apt. #, etc. e e —'Suite]Apt. #, etc. " — . --=>~\-- [ p———— —Sﬁl kﬁBY Mﬁf:lﬂt-égéa"wg'&*;
L

City & State - . City & State - 4_fE NurrﬁerG /0 S_ O 53 ﬁ ﬁzfgidp:i:s;ble
Zp Country Zip Country 5. Certificate of Status Desired O ?cese-gesq L':i‘g:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GAPUTIS, THOMAS C o
1613 HAMPTON LANE Street Address {P.0. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City . FL Zip Code

8. The abqye 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 osligations of registered agent.

|- SIGNATURE
. - "% cignature, typad or printad name of ragistered agent and titla if applicable DATE
9. Capital Contributions $3 700,000.00 10. Amount of Capital Contributions 11 Mh‘(l. CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! 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,

1¥  S#e9100

CR2E003 (10/02) |

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GAPUTIS, THOMAS C
steet coress | 1613 HAMPTON LANE S o g e =
- - 0
crv-st-2p | SAFETY HARBOR FL 34695 sS0001 ra204 18
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2P
ciTY-s1-2P _
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-57-2P .
‘
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS CITY-§T-2P
CITY-5T-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ] CTy-§T-2P
oTy-sT-2P -' _
T4
DOCUMEN STREET ADDAESS
NAME
STREEY ADDRESS
CITY-§T-2P
oY-1-2P

14. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | furiher certify 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 partnershig or
the receiver or trustee empowered to execute this report as required by Chaptey$20, Florida Statutes

SIGNATURE: _|_SINSRUEE RIERZASD iforlos 927 726-409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{GEHERAI. PARTNER Dato Daytima Phone ¥

e




