S1AFLE CHELN HEHRE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11593 SILED @
1. Entity Name CRE T ARY OF ST Hs Q
TANDEM ASSOCIATES, LIMITED o JERCoF CORP{]RN{]U
-8 PH 3:92
Principal Place of Business Mailing Address 03 HAY 8 P“ 3
395 COMMERCIAL COURT. STE. A 395 COMMERCIAL COURT, STE. A '
VENICE FL 34292 VENICE FI 34292
S S G AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & Staté . 4, FE| Number 59_21 15675 Applied For
Mat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i-ggqlﬁ:’:é“f’“a'

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

Name
MILLER, MICHAEL W
395 COMMERCIAL COURT, STE. A . Street Address (P.0O. Box Number is Not Acceptable)
VENICE FL 34292 .

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered offnce or registered agent, or both, in the Stale of Florida, | am familiar wnh and agcent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and title il applicable. - DATE
9. Capital Contributions $31 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 ADDRESS CHANGES CNLY
DOCUMENT # F47892 :
STHEET AODRESS
NAME TANDEM MANAGEMENT CORP.
streer aposess | 395 COMMERCIAL COURT, SUITE A CiTY-ST.ZF
crv-st-zp | VENICE FL 34292
DOCUMENT # STREET ADDRESS DN RN e Lo i
NAME _ (T T UV S G B T T
STREET ADDRESS il
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-SE-2IP .
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-2IP
CITY-ST-2IP
Do
CUMENT # STREET ADDRESS
NAME
TREET ADDRESS
CITY-ST-21P
CITY-5T-21f
[ DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P

14. | hereby cerify that the informatien uppiled with this filing doegnot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and acgurate and that my signgiure 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 exgedte this report as rhyired by Chagter 620, Florida Statutes

siGNATURE: __ SIC Wicthwe [ W Willer Ha/3 94)-4/4)1-1 Yt

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING GENERAL PARTNER Data Day‘um Fhong #

1Y 009100

CR2E003 (310/02)



