2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15621 SR
1. Entity Name *
BUCK BAY, LTD. F ‘ LED
Principal Place of Business Mailing Address 01 FEB -EP RIE Sg
2321 NW 41T ST. 2321-A2 NW 418T ST, '
SUTE A2 GAINESVILLE FL 32606 SECRETARY GF ’ST ME
GAINESVILLE FL 32606 TALLAHASSEE
2. Principal Place of Business - 3. Mailing Address ”“ml ‘ll’ h I ml II"I ”II‘ |||m|l| I’I" mh I"“ |||“ I|I” ’I“
Suite, Apl, #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2343555 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [§ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . L. N Name - L . - - -
SPAlN’ THOMAS C. ' Street Address (P.O. Box Number is Not Acceptable)
2321 NW 418T ST.
SUITE A2
GAINESVILLE FL 32606 City FL [ 2 Coce
8. The above namgd entity submits this staterment for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requiled when rainstating} DATE
8, Capital Contributions 10, Amount of Capitai Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record., $149.954.28 in FLORIDA 1o 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 INFCRMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # . G67162 STREET ADDRESS
NAME TIMPRO, INC. T T ¥ T oen ] andawe Lo e M T 1
STREET ADDRESS (93212 NW 41ST ST. -0 i
CITY-ST-2P i:..""DSf"UI U 1106—001
owv-s1-2p | GANESVILLE FL 32606 o
COCUMENT# STREET ADDRESS
NAME
STREET ADCRESS CiTY-ST.7IP
CITY - $T-21P i
COCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS Y- 51-2
CITY-$T-2P T
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-ZP =T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TSP
CITY-ST-2P GTY-ST-2
DOCUMENT #
STREET ADDRESS .
NAWE :
STREET ADGRESS /
CITY-5T-ZIP CITY-§T-2ip :

14, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the raceiver or rustee empowered to g Quired by Chapter 620, Florida Statutes

SIGNATURE: SIN YN RES TSGR T TRoms <= 2)/e) (‘552) oY Cotid 2

SIGNA'I'URE |AN1TVPED OR PRINTED NAME OF SIGNING GENEHAL PARTRER Dats Da\,mma Phane #

v

dS 280200

CR2E003 (11/00}

v



