2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # A20880
1. Entity Nama
TANDEM ASSOCIATES Il, LIMITED FILED
Principal Place of Business Mailing Address U MAT -2 PM '2 03
3459 SEAGRAPE DRIVE 3459 SEAGRAPE DRIVE q ECRET ARY OF ST ATE
F RASCTA F .
SARASOTA FL 34242 SARASCTA FL 34242 TAL AHHSQtE FLORIDA
—— S WRHL R AR
395 Commercial Court 395 Commercial Court
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State ) 4, FEI Number Applied For
Venice, FL Venice, FL 59-2418966 Not Applicable
Zip Country Zip Country " ) $8.75 additional
34299 USA 34292 USA 5. Certificate of Status Desired ] Roo Requnret; ona
- 6. Name and Address of Current Registered Agent___ . 7. Name and Address of New Registered Agent
Narna - R
Michael W. Miller
HALPlN’ DAVID J. Street Address (P.O. Box Number is Not Acceptable)
3459 SEAGRAPE DRIVE
SARASOTA FL 34242 395 Commercial Court, Suite A
City r Zip Code
I Venice FL 34292

8. The above hamg ig statement for the purpase of changing its egistered office or registered agent, or both, in the State of Flor|7

SIGNATURHE o ——
. sig ad apent and title if applicable. (NOTE Registered Agent signature required when reinstating)

8. Capital Contributions $242,500.00 - 10. Amount of Capit: | Gontributions 11. MAKE CHECK PAYABLE ‘rn DEPT. OF STATE |
as Shown on racord. in FLORIDAto dite. $1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION @

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.~

Y GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
nocuMenT ¢ |F47892
STREET ADDRESS
HAME TANDEM MANAGEMENT CORP. .
STREET ADDRESS SUIME G T
4401 ASHTON ROAD, CTY-ST-2P ~{5/23/01 --01036—--041
orvsize  [SARASOTA FL 34233 e ST
DOCUMENT 4 o
STREET ADDRESS
HAME HALPIN, DAVID J
STREET ADDRESS |3459 SEAGRAPE DRIVE CITY-ST-ZP
are-st-ze |SARASOTA FL 34242
b
OCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CIFY-S1-2F
CITY-57-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CITY-§T-21P
CITY-51-dP -

14. | hefeby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my,signature shallihave 1 :e same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report requwe%b hapt-:r 620, Florida Statutes

K IREHE %/7/3/&, D4~ 055243

FRINTED NAME Of su;mys GENERA! PARTNER . Date Daytimo Phona #

SIGNATURE:

SIGNATURE ANG TYPED

47 £2ev100

CR2E003 (11/00)



