200t UNIFORM BUSINESS REPORT (UBR) APFRU YL

dv  S2EVI00

AN
DOCUMENT #  A11593 FILED
. Entity Name
TANDEM ASSOCIATES, LIMITED ClAPRZ2T PH 6: 11
Principal Place of Business Mailing Address TE’ E&zh LASRS\EE} FF Efg’;{]gﬁ
3459 SEA GRAPE DR, 3459 SEA GRAPE DR. ' T
SARASOTA FL 34242 _ SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”II’I” ||I”|||| “m |"I ||||”|” |||I| ||I|' |||“ ||||' I"" I‘I” 'II)
395 Commercial Court 395 Commercial Court
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Venice, FL Venice, FL 592115675 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3429 2 USA 34292 USA 5. Certificate of Status Desired (| Feg Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N:
“™  Michael W. Miller
HALPINr DAVID J. Streot Address (P.Q. Box Number is Not Acceptable)
3459 SEA GRAPE DRIVE :
SARASOTA FL 34242 395 Commercial Court, Suite A 7
. “y Venice FL 5'25“8

8. The abave nqwmate lent for the pyrpose of changing its registered office or registered agent, or bath, in the State of Flor?y
SIGNATURE ' /

Signating-Typed or printac n\ﬁe of registerad agent and titieY! applicable. {NOTE: Ragistared Agent signature required when rainstating) ] DATE ¥
9. Capital Contributions & . 10. Amount of Capital Contributions . 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shawn o record, $31,500.00 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 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ |F47892 STREET ADDRESS

NAME TANDEM MANAGEMENT CORP. O

STREET ADDRESS 13459 SEA GRAPE DR. CITY-§7-2P ' /7/ Wé‘

cm-51-2F - [SARASQTA FL D

T 3T Ly D
+f Ll Al 13

DOCUMENT # STREET ADURESS Cga 9 Y-

NAME PPN

STREET ADDRESS R
CITY-ST-ZIP A

CITY-ST-2IP &”‘6

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-7IP

DOCUMENT # : '
STREET ADDRESS

NAME 10004 194441 ——3

STREET ADDRESS CTY-S1-26 U5/ 1031011241313

S -5T- ek [y e U By

BITY-S7- 2P k309, 25 309, 25

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-5T-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADD.R'EfSS CITY-ST-2P

CITY-ST-ZR,{ i

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicegad on this report is true and accurate and that myf signature shall have the same Jegal effect as if made under vath; that | am a General Partner of the Emited partnership ar
the receiver or trustes empowered to execute this repo as required lepter 620, Florida Statutes

SIGNATURE: ___ SICNAJUAS BN IRED 7 /Zj/ QY-85 527

Daytirne Phone #

CR2E003 (11/00)




