2000 UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT #  A23091
1. Entity Name . —
Ty e a7
GTS SANDALFOOT, LTD. e 2
PEL I IV R
Principal Place of Business Mailing Address 00 BFR 18 ARII= L3
581 NORTH AVE. 591 NORTH AVE.
STE. #3 8TE. #3
WAKEFIELD MA 01880 WAKEFIELD MA 01880
us us
2. Principal Place of Business 3. Mailing Address
7 172 BR (on0 i ral O ()
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ&uﬁf{by 7Y A ﬁ&ff’ftl.y 77 4_' 04-2926457 Not Applicadie
Z!po ( (i. / J/ (jgu[ntr?y Zg /7 / J Country 5. Certificale of Status Desired i ?g; gesql‘ﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo Narne e
JI!“V]NL_ {'A’M i R
OPPENHE'MER' PETER L get Address Bo Number is N ceptable)
1750 UNVERSITY DR, TPy aiu?";cr ?E
T SUITE 208 =" Wper7r }94-(_ ] ﬁ @d‘c i wj'ﬂ'}’/‘p_ o
CORAL SPRINGS FL 33071 City FL [ 2pcode

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

fodo

istered Agent signature required when reinstating)

SIGNATURE

/?é Y/ Dot

of registerefl afyent and title if epplicable. (NOTE:

fFDT

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$2,401.00

11. MAI(E CHECK PAYABLE TO DEPT. DF 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 #

v ZINER, SAUL L STREETADORESS ToLrR. PO

sTeET Abokess | 591 NORTH AVE., #3 aTv-52p

onv-s-ze | WAKEFIELD MA Rpwrly , 4 ClG 1~

BOCUMERT # STREET ADDRESS 4

HAME PARKER, THEODORE E

STREETADDRESS | 21 PARKER DR.

owv-sr-2 | AVON MA oS

DOCUMENT# . , STREET U

=T ALY GEORGE— ™ - e e~ L e | TTEROES) SOCHIIO S 23 03E T - 4
sTeETADORESS | 20 SCOTLAND PARK oStz VTR I =T
g BHIDGEWATER MA. _ 1 LR TS me 3. 75
75;\1{!;&‘9{”&; e s e o N swesraooness |7 T T T
STeTACRS o CITY-ST-2P b I LT O s By L] el S« X
bkt S DS T, 0218 00010131145
;?WWMW*. PR STREET ADDRESS FEERRED G0 RS2 50
STREET ADIRESS

CITY-ST-2P Gy -5T-2P

m”f"‘f STREET ADDRESS

STREET ADORESS f

erTy- §T-2P oY-St-2p ;

14. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated an this report is true and accurate and that my signature shall have the same tegal effect as if made under catn; that { am a General Partner of the limited partnership or

the receiver or trustee empowered ja execute this report as required by Chapter 620, Florlda Statutes

¥
i e

LIy

SIGNATURE:

[/

A EAAN

‘Aau..- [y -—k—.J RED

SY ~Cr) A

SIGNAYURE AND TYPED-OR PRINTED NAH(OF"ENING GENERAL PARTNER

bl

Daytima Phona #

/.

CR2 1. 19/99)



