2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20821

1. Entity Name F

=
)
(o=

Ml SPORT ) : SECRETARY OF STATE
TAMIA § ASSOCIATES, LTD BYIS100 OF CCRPORATIONS
Principal Place of Business Mailing Address UO APR l D PH 12' 58
1937 GOLF ST. 1937 GOLF ST.

SARASOTA FL 33236 SARASCTA FL 34236-6907

A REM AR LSRR

2. Principal Place of Businei é, 3. Mailing Address
200 S. Woshigku Blv 200 5. Washingkers Bivd :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE WMH
Suore 8 | Sude 8
City & State City & State . 4. FEY Number Applied For
Surmse—k \F‘ Sarusu-\n- . Florde 58-2564638 Not Applicable
Zp a423 6 Coun{rﬁsa 2 Y130 CounLt;yS A 5. Certificate of Status Desired O ?eae.ggq Lﬁic:jitiunal
- —= ——§ .~ Name and Address of Current-Ragistered Agent== e ———7.-Mame and Address of New.Registerad Agent = —
Name
?LIVIERI, N.J. oo s -'\r\\mﬁ“‘” Blud. Su ek Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City Zip Code
~ FL

8. The above named enlity submits tkj$ statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE ’Yl/ W[ L (CO

Signature, ryad! (" printed name of registerad ageni arma_ggl‘icable, {NOTE: Registered Agent signature required when reinsiatng} E DATE
9. Capital Contributianb— $137 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 l 13. ADDRESS CHANGES ONLY

DOCUMENT # A

NAVE OLIVIERI, N.J. L Sede STREET ADDRESS

sreET ooress | VO37-QOLF-SF 2003 ““":"""‘5'\‘” BIvd, Suie ¥

omv-s.ze | SARASOTA FL 34236 Y- ST-2°

DOCUMENT # H20133

N GIRASOL, INC. STREETADORESS Y

PLE A TH FLOC o L L i Fraaom At Pe L L

e BSOS Py T TLOOR o512 “04/34/00--01 1 12013
- T s — ~
STREET ADDRESS

CTY-ST-2P CY-57-2P

m’MENT# STREET ADDRESS

STREET ADDRESS

CITY-SF. 7P CITY- ST-3P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY-51-2P

mu.w&m# STREET ADDRESS

STREET ADDRESS

CITY-ST-2P GIY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 oxecute this repoft as required by Chapter 620, Fiorida Statutes

SIGNATURE: S’*iﬁ’@@ﬁf& REOQINRED

b i——— W!"{VO

. ﬂemwnknnc"rvfsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

CR2EQ03 (8/99)



