AL L WA TR T ] e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16920
1. Enlity Name -Fj “ r D
T & C ASSOCIATES, LTD. A i
03 JMM29 BY 107

Principal Place of Business Mailing Address . CERUETADY (1 CTATE
§770 £. BAY HARBOR DRIVE 9770 E. BAY HARBOR DRIVE y S C f". }'1 "_ U \. ih Ti‘
SUITE 1 SUITE 1 ' PALLARASSEE, FLORIDA
— T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, DUE BY MAY 1, 2003

City & State City & State 4, FEI Number Applied For

; ) 59—2431628 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired 1 $8'75 Additional
’ Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYCRAFT, GEORGE C Stvest Addass (PO, Box Number s Not Acceptabi
1 Q. i t
9770 E BAY HARBOR DF“VE, SUﬂ.E 1 regl ress ( ox Mumber is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registersd agent and litle if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. v in FLORIDA 1o date. ﬁ 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 I 13. ADDRESS CHANGES ONLY
DOCUMERT 4 STREET ADDRESS
NAME REYCRAFT, GEORGE D o T T I e B B B o]
STREET ADDRESS o P e Tumss Tl
8770 E. BAY HARBOR DRIVE cv-sr-2e o 01/28/03--01038--005  ##141.25
crv-st-zr | BAY HARBOR ISLAND FL 33154
DOCUMENT #
MEN STREET ADDRESS
NAME
STREET ADDRESS S L
CITY-ST-2P -1
MENT # _
DOCUME - - STREETADDRESS™| - =" - ’
NAME
STREET ADDRESS _ I
CITY-S7-21P )
DOCUMENT 4
" STREET ADDRESS
NAME .
STREET ADDRESS
CITY-$7-2P
CITY-57-7IP
MENT #
poc STREET ADDRESS
NAME
STREET ADDRESS —
o CITY-5T-28 -
CITY-ST-2P .
DOGUMENT # .,
STREET ADDRESS
NAME
STREET ADDRESS -tz
GITY-ST-7IP Y ’

14. { hereby certify that the information supplied with this f4hg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuyrate and iy signature shall have the same legal efiect as if made under oath: that | am a General Partner of the limited partnershlp or
the receiver or trustee empowaered to eflecute thialfeport as required by Chapter 620, Fiorida Statutes

SIGNATURE: X Slf /\:RE REQUIRED HQ@}OS (305) 8G61-13:23

Almob}-mmen NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

—

CR2E003 (10/02)



