2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

* TANBROCO, LTD.

A03415

e, 0

g S

Principal Place of Business

Malling Address

01

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EILER
25 M

2k

il
-

113 GULFSTREAM ROAD 113 GULFSTREAM ROAD o am TAIE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 TSALCLRAEJ?SRS‘{E?F?_T&\QA
R N DR SR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6225601 Not Applicable
Zi i Count itior
P Country Zip iy 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
—- - 6. Name and Address of Current Reglstered Agent_____ " _ L - — 7. Name and Address of New Reglstaerad Agent - - —~ -
- Name
TANEN, NATHAN

Strest Address (P.O. Box Number is Not Acceptabie)

861 LAKESIDE DR.
NORTH PALM BEACH, FL FL 33408

City Zip Code

FL

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

SIGNATURE

(NOTE: Registerad Agent signalure required when reinstating) DATE

Signature, typed or printed name of registared agent and titls if applicable.
9. Capitat Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. (800 .00 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.

Ty GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
M
DOGUMENT # STREET ADDRESS SOONIsN2sS25——T1
e TANEN, MELVIN e ol
gt 7 7 ——— e
SIREET ADDRESS | 113 GULFSTREAM RD. CTY-ST-2IP Y Ulm—Ul i r
arv-st-2¢  |NORTH PALM BEACH FL k141,25 weexidi, 25
'
DOCEMENT STREET ADDRESS
NAME TANEN, NATHAN
.| smes1omess | 361 | AKESIDE R. ov-st-2p ‘
" om-st-ze | NORTH PALM BEACH FL
DOCUMENT# [ rem = - e L T T T W e AooRess - T a )
NAME
STREET ADDRESS CITY-ST-2IP
caY_ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP .
DOGUMENT # STREET ADORESS
NAME
STREET ADORESS CITY-ST-7P
CITY-ST-7P o
'1 . i
DOCUMENf.i 3 STREET ADDRESS
NAME " !
STREET {!'.}DHESS CITY-5T-2IP
CITY-5T 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | further 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

f <~
SIGNATURE: 7 5%‘* AU

N @EQUNEED

Na t\ﬂcéﬁn?uT AR EFED OR PRINTED NANE OF SIGNING GENERAL PARTNER

1/18/01 561-627-8061

Daytime Phone #

Cate

QN YN

CR2E003 (11/00)



