]

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

IV 9009100

DOCUMENT #  A20880 = \RAY _
1. Entity Name . '! . 0‘4
TANDEM ASSOCIATES II, LIMITED ¢ N ?ﬁ
q N\‘{ it
0 ar SN, M&g
- ._n"'T‘f\ \{_9‘! LDI“)\\DA
Principal Place of Business Mailing Address 5\‘,\4";‘ o SE-,'..‘Q-
395 COMMERCIAL COURT. SUITE A 395 GOMMERCIAL COURT. SUITE A 1 ;\\_\. ALY
VENICE FL 34292 . VENICE FL 34292
2. Principal Place of Business 3. Mailing Address “llll“ ml HIH ||||| ‘l"”lm |||‘ I"ﬂ |||ﬂ m“‘ﬂ“ “N ‘““ ““
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc . uite, Apt. #, etc ) DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_241 3966 Applied For
Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O geae'zesq L.:?;.‘;;‘ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MICHAEL W. MILLER - . :

395 COMMERCIAL COURT, SU"-E A Street Address {P.0. Box Number is Not Acceptable)

VENICE FL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

IGNATURE
SIG Y Signatura, typed or printed name of registerad agent and title if applicable. : DATE
9. Capital Contributions $242 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES QMY .

|

[ ' 1""-
e | TR T . O el

vocoment# | F47892 STREET ADORESS 7' r;' ; jg__.dr'la" ﬂ-—_lljl i 5“ 362
NAME TANDEM MANAGEMENT CORP. -
srreeT anohess | 395 COMMERCIAL COURT, SUITE A R
CITY-51-2P VENICE FL 34292
DOCUMENT #

STREET ADDRESS
NAME HALPIN, DAVID J
STREET ADDRESS | 3459 SEAGRAPE DRIVE .
CITY-5T-2IP SARASOTA FL 34242
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-ZIP
CITY-ST-ZIP
DOCUMENT #

-~ STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCLUMENT #

STREET ADDRESS
NAME
STREET ADDRESS T.7p
CITY-ST-2P cin-st-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-21P
GITY-5T-2IP B

14. | hereby certify that the information supplied with this filing doggs not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep ue and accurate and that my sig re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute ths report as fequired by Chapter £20, Florida Statutes

SIGNATURE: M;chagl W Miler helos Gy g

& smmn-un/d ANDTYBED OR PRINTED NAME OF SIGNING *NEHAL PARTNER Date Daytima Phona #

CR2E003 (10/02)



