2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A03680

1. Entity Name | FILED
T & L PROPERTIES, LTD.
00 JAN 21 PHMI2: 44
Principal Place of Business Mailing Address SECRETAR Y UF STATE
9150 SMW. 87TH AVENUE. SUITE 205 9150 SW. 87TH AVENUE. SUIE 205 TALLAHASSEE, FLORIDA
MIAMI FL 33176 MIAMI FL 33176-2H13

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1542914 | le PANRRERE
| Mot Apeioo
- " " "
e Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o"al
B A DA 4 e e e <. .. . FeeRequired_.  _.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENSTEIN, STEWART A
9150 S.W. 87TH AVENUE, SUITE 205
MIAMI FL 33176

" Strest Address (5.6. Box Number is Not Acceptable)

City VFL | Zip Code’
8. The above nal " igmits this statement for the purpose of changing its registered office or regis{efed agem or both, in the State of Florida.
| | / .
SIGNATUIRE n f¥ /oo
of regrsterad agent and title if applicable, required whan ing) DATE
9. Capital Contributions $600 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.

12. . GENERAL PARTNER INFORMATION KB ADDRESS GHANGES ONLY

pocumen# | 94208500039 R —_
STREET ADDRESS ' i n= — ——

e e | D180 S OTTH AVE, #2085 " BOnOPS 3 E 0

oo | MIAM FL ! ov-s7-29 FHEED6. 25 BReS2E, 25

DOCUMENT # -
STREET ADDRESS

NAVE

STREET ADDRESS B

CAv-ST-2P 7 _ . _ s Y« R o

DOCUMENT# : T

o s N/ -

STREET ADDRESS - =

CITY-§T-2P Grry-st-2P

DOCUNERT # ‘ STREET ADDRESS

NAVE

STREET ADDRESS i
CITY-5T-2P

oTY-§T-2P

DOCUMENT# @' STREET

NAVE .

STREET ADDRESS

GITY - S7- 2P = bry-s1-2¢

DOCUMENT # o
STREET ADDRESS

NAVE S

STREET ADORESS CITY-ST-2P

CTY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Starutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of ths liniied parinsrship w
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

smumuneﬂﬂwur 2EQUIRED '/ I8 !Dn (o) s95-1598

IGNATURE AND TYPE PRI ME OF SIGNING, GENERAL PARTNER Dats Daytima Phone #
R e e Sl DAY S T _ , , o Derimerhemet




