2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. 03415 §
1. Entity Name .-
e
TANBROCO, LTD. ' SECRETARY OF STATE
L’ : BIViSION oF caamn.fyl%ns
Principal Place af Business Malling Addrass ’ _ GO FEB - ’ F .
113 GULFSTREAM ROAD 113 GULFSTREAM ROAD At io: 31,
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL. 33408
2. Principal Place of Business 3. Mailing Address
113 GULFSTREAM ROAD 113 GULFSTREAM ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NO, PAIM BFACH, FL. 33408 | NO. PAIM BEACH, FL. 33408 ]
City & State City & Slate 4, FEI Number Applied For
59-6225601. Nat Ay :
Zip Country - Zip Country - . 8.75 iti
33408 U.S.A. 23408 1 A 5. Certificate of Status Desired ] f§ee Req'ﬁgeﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i~ — ~ e — L= e - r— e = _‘_Narﬁe e e e e — - - = —_—
TANEN, NATHAN ’ Street Address (P.O. Box Number is Not Acceptable)
861 LAKESTIDE DRIVE
NORTH PALM BEACH, FL. 33408
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and bz Il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on recerd. $1, 000, 00 in FLORIDA todate.  $1 . 000, 00
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 13. ADDRESS CHANGES ONLY

DOCUMENT ¢

m;‘; 2 , STREETADDRESS | - - v - omdaar

oo sooness | TANEN, MELVIN T SR e i .
orysrae | 113 GULFSTREAM ROAD CITY-ST-21P OO0 1 2aaas——s

NO— PALM_TROH a9rnn CE A T e (1] ] T e [

F— NO——PAERMBCH,—FL; 33408 R 44 A
o STREET ADDRESS exkxldl. 25 seldll2h
TR ADDRESS TANEN, NATHAN

“rvorm | 861 LAKESIDE DRIVE ory-s1-2p /) g

O PAIM BEACH T 2ILOR /
s 411 1AL [ L Xl P L i ) \

BOCUMENT ¥ _ . - STREET ADDRESS lx

NAME - N ) = B Y. == — -
STREET AODRESS Tv-51-2

CITY-57-2P alry=st-ap

DORCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

City-51-2P

CITY-ST-21P
GOCUMERT # STREFT ADDRESS

NAME
STREET ACDRESS o ——

CITY-ST-2P )
D T . CF . ' N

OCUMENT, L STPEET ADDRESS

NAME ) o
STREET ADQRESS . : .

CATY-ST-2IP N -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that l am a General Partner of the limited parinership ¢
the receiver or irustee empowered to execute this repor! as required by Chapter 620, Florida Statutes

-

SIGNATURE: -/ ' 1/27/00 561-627-8061

NATHMUR‘FHNEED CR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daytime Phone #




