2000 UNIFORM BUSINESS REPORT (I.lBIil)‘w

DOCUMENT #  A17396

1. Entity Name

APPROVEL
AND
FICED

TUGBOATLD. - VST GOMAR 30 PHIZ: 23
ﬁTECRETAR Y BF STATE
Principal Place of Business Mailing Address TALLAMASSEE, FLORIGA
9 PELICAN PLACE 9 PELICAN PLAGE /
BELLEAIR FL 33756 BELLEAIR FL 33756-1512 7
2. Principal Place of Business __ 3. Mailing Address HII‘I‘! l"l‘ml l“l”ml "N m I[l“ |||“|‘|‘| |||u N“I[l“ ||||
Suite, ApL. #, eic. Suite, Apt. #, efc. DO NOT WRITE INTHISSPACE
City & State City & State 4. FE! Number Apphed For
59—242 1984 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ILEY, JACQUELINE H

Street Address (P.O. Box Number is Not Acceptable)

672 POINSETTIA ROAD
o

BELLEAIR FL 34616 o

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titls if apphicabla

{NOTE: Ragistarad Agenlt signature requirad when reinstating)

DATE

9. Capital Contributions

$3'400.00 10. Amount of Capital Contributions
as Shown on record.

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # g - .
Nave ILEY, JACQUELINE H TRUSTEE STREET ADDRESS A Pericad PLacE
e aooress | 672 POINSETTIA ROAD, #9 — =
orv.siz | BELLEAIR FL 34616 oimv-s1-2 D ELLEAIR, FE|. 337y L
DOCLUMENT # /
N e e - <. || STREETADORESS i e e el
STREET ADDRESS
CITY-ST-2P Cmy-51-2P
vt STRETA00FESS s L N L I byl i I B | M) W Rl
o RO ==0T A d ==l
il onv-57-20 #ahh 141,25 #ox141.25
DOCUMENT # ] ,
NAME : . STREET ADDRESS
STHEET ADDRESS
CiTY - 57-2P
oy -t e
DOCUMENT #
NAMVE STREET ADDRESS
STREET ADDRESS
CY-ST-29 oirY-§7-2P
Dbcumenrw
STREET ADDRESS
STHEET ADORESS
_ST-ZP CITY-§T-2P

1& | hereb;f certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

U*ﬁmut’:um?

SIGNATURE:

227-p0  T27-SE-4A

RE AND TYPED OR PRINTED NAME OF SIGNING '5 NERAL PARTNER

. ILE."I

Date Daytime Phone #

AR omR

, CR2E003 (9/99)



