Amr

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FALEL -

SECRETARY OF STATE:
TRUEBE ASSOCIATES, LTD. DIVISIOH OF CORPORATICHS
. 5] 11,

Principal Place of Business Mailing Address UD mjh [ O Pﬂ iﬂ' 58

2545 SOUTH OCEAN BLVD.. APT. 403 2545 SOUTH OCEAN BLVD.. APT. 403

PALM BEACH FL 33480 PALM BEACH FL 33480-:5413

2. Principal Flace of Business 3. Malling Address H"mi ml"m m” "ﬂ“"ll “I“!l“ I'I” I'I"I'I" "I“ Im‘ lll'

- - nm I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE “ﬂJ .
City & State City & State 4, FEI Number 8060 Applied For

. ’ 59—2 72 Not Applicable
Zo- oo[mCemwyn el e e Coumny s Géilicate o Siatus Desired (1~ $6+75 Additonal - "7|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
C T CORPORATION SYSTEM
! Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
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 State of Florida.
SIGNATURE z i
Signature, lyped or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions ‘ $600 00000 10. Amount of Capital Contributions ] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. R e boo, o000 . 00 _ 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 & general partner.

12, . GENERAL PARTNER INFORMATION r1 3. ADDRESS CHANGES ONLY N
DOCUMENT # ST 3
NAME TRUEBE, JONATHAN P. \DDRESS 28
smeranneess | 4 TUFTONBORO NECK ROAD g
orv-s-z¢ | MIRROR LAKE NH om-er-ap _ i
we | TRUEBE.HENRY A s QDDI%%J%%%E lﬂﬁ%ﬂ Eﬁgg °
NM'E "' . \ . 2% J— PR
STREET ADDRESS ?‘:J‘S% g ';I'%E MOUNTAIN RD CTY-ST-2P EREROCE, 05 ¥EERELTh, oo
omy-sr-z¢ _| TUX . ‘ - N e . . - -
COCUMENT # (G93083900002
N OTTILIE-J..TRUEBE, TRUST STRECTADORESS
smreeT 0oress | EE OF THE OTTILIE J. TRU aY-Si-zp
CTY-ST- 2P EBE 1991 TRUST
DOCUMENT # '
ANE STREET ADDRESS
STREET ADDRESS
Y- 5T-2P CITY-ST-2°P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS e
Y5729 UV CIY-5T-2P
DOCUMENT #
NNE STREET ADORESS
w STREET ADDARESS
5.2 CITY-ST-2P

]4. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $119.07(3){i), Forida 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 limitad partnership or

_the receiver or.trustee empawered to execute this report as required by Chapter 620, Florida Statutes
£, N i cedtem ey N

SIGNATURE: Jon et ENRT CREb ANIIRED ~ b4lo6loo 6O ~1930

_BIGNATURE ANDTYPED OR PRINTED NAME OF SISMING GENERAL PARTNER ! Chte Daytime Phone #




