STAPLE CHECK HERE

.. LBMITED PARTNERSHIP - -
UNIFORM BUSINESS REPORT (UBR) ™~ -

DOCUMENT #  A02000001674 L e

1. Entity Name

FILED

T.C. INDUSTRIAL ASSOCTIATES, LTD. 03 JUN - A 8 00

2. Principal Pﬂace of Business 3. Mailing Address DO NQT WRITE IN THIS SPACE
//89/] 0.5 4wy F | SAME
Suite, Apt. #, etc. Suite, Apl. #, etc.

City )ate City & Stale 4. FEI Number Applied For '
/V (ff-"/?aff /2. . 5. OR 1449 Not Applicable

Coyfv Zip Country ] $8.75 additional

5. Certificate of Status Dasired
ertificate of Status Desire Fee Required

534 08

7. Name and Address of Current Registered Agent

Name

@w@@: 7. DEsmnrrs, £54,.

u.reet Adur&q ~Boux- ,‘wur‘ﬁbeﬁ s Ngt-Acceptable)

etondy Aymser Ove

A forwr Lot FL | “&8znx

. e above named entity submits this statement for t
the obligations of registered agent

e puUrpose o changlng its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typad or printed name of registered agent and ntle it applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions #L
as Shown on record. #{/‘900 in FLORIDA to date. /000

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

pcoment? | POZO0O (31897
NAME 7. O, WOUSTRIRL ASSOC/RTES , /¢

STREETADORESS | B 78S =S4ee= rFL,
oV SIIP YRR BERCH, FZ. B3¢0

DOCUMENT #
NAME

STREET ADDRESS
CHY-5T-71P

CR2E003B (12/02)

DOCUMENT #
NAME

STREET ADDRESS
nITY-ST-2IP ————

DOCUMENT #
NAME

STREET ADCRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptwon stated in Sectlon 119 07(3)(|) Flonoa Statutes | further cernfy lhal the mformanon
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 trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: //é/ CZ. denek, fkes, 5-//‘1/0-5 S6[-54F- 606 |

Pl
SIGNATURE AND TYPED ORERINTEDNAME OF SIGNING GENERAL PARTNER Date Daytime Fhona #



