2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A oyo14 R FILED

1. Entity Name
‘ 01 MAY 25 PH L 51
TPR. Associares LT
SECRETARY OF STATE
Principal Place of Business Mailing Address Tj;\ LL ;K!-IAESEE' FLUR'DA

B85S €hemvoc ) 35 £ Artasic Ry
Buraco @MUE’TLZ—OQ‘H Dubraco é;noua’,%ﬁ

2. Principal Place of Business 3. Mailing Address

WJH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

3 (D"BS 7 g 3 '0’( Not Applicable

° Country i Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Tlomion Lawsoee Toe  YthFooa |

Street Address (P.O. Box Number is Not Acceptable)
2272 Larsview fve

\/(j. ?Pﬂ_M ’%gd‘c"il FL- ?)'Sic’z- City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
BATE

Signalure. typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinslating)
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
ssgnown onrecos. LLY 492 99 | nFcRDAb e - .. | s 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 he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socovents | P 20 824 STREET ADDRESS
. “1

NAME The Leoew o noeae Qﬂ . Ane
sweTaooRess | REC E. AlTagnisie Qoaa CITY-ST-ZIP
CITY-ST-2Ip BuFFALS é‘MUE . o boo S
DOGUMENT #

EN STREET ADDRESS N -
o 40000441 9324——7
STREET ADDRESS CITY-8T-7IP - |5,.*'I4..7UI--UIUdb"—UUb
CITY-5T.21P RRkL2R, 25 w525, 25
COCUMENT & STAEET ADORESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-5T- 3P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$1- 7P
CITY-ST-21P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7P
CITY-ST-21P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 cath; that | am a General Partner of the limited parinership or
the receiver or trustee empoysgred to execule this repgrt as required by Chapter 620, Florida Statutes

f’;ﬂn/a_r M’ lemer 4 (§-0 | SH43¢ 060

R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

SIGNATURE:

CR2E003 (11/00)




