Pl FEY o W] o ) i) AN o] ol 1

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11097

1. Entity Name

LA PLACE ASSOCIATES, LIMITED

FILED

03APR 2| PH! 15

Mailing Address
P.O. BOX 11229

KNOXVILLE TN 37939

Principal Place of Business
21301 POWERLINE RD.. STE. 312

BOCA RATON FL 33433

WA I!I!IIIIHI!IHI!IH

2. Principal Flace of Business 3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber §8-1452750 Applied Far
' Not Applicable
> -
s Country Zip Country 5. Certificate of Status Desired I $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Namg
CLFFORD L. WALTERS
802 11TH STREET WEST Street Address {P.Q. Box Number is Not Agceptable)
BRADENTON FL 34205

City .

ZipCoge .

FL

8. The above named elm)\&:bmns this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obli@alions of re

- . -

SIGNATUHE —— —— -
Slgnamre W' p‘nnte_d nam'ét')i registared agent and title if abnﬂcabla *

DATE

9, Capital Contributions
as Shown on record.

$1:584.000-00

10Mmount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO FL, DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

o GENERAL PARTNER INFORMATION 13.
pocument¢ | 66829 STREET ADDRESS
NAME TAMNOR CORPORATION PR =T = P
saeet anoress | 60 E. 42ND ST. 53RD FL ] - N4 "":n'":l“i'“ R e = SR e o
arstze | NEW YORK NY 10185 = Fel/U5--01005--010 #4526, 25
DOCUMENT #
STREET AIDRESS
NAME
STREET ADDAESS CTY-8T-7P
CITY-ST-2IP .
DOCUMENT
OCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
OITY-51-2IP
CITY- 57210
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST-21p -~
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Y-ST-26,
DOGUNENT 4 STREET ADDRESS
NAME %
STREET ADORESE 3 TY-st-20F
CITY-3T-2P e

14. | hereby cerify that the informaticp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anfi"agcurate 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
gxecute this report as required by Chapter 620, Florida Statutes

the receiver or trustee empowerel

e 0\

\q\of—(

SIGNATURE:

Date Daytime Phone ¥

|

g8y 1928100

CR2EDO3 (10/02)



