2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A24120 _
1. Entity Name - -
T & S CORAL LTD. o SEChE ?‘; o
PIVIION OF Carfgi il e
Principal Place of Business Mailing Address UU AF "~
531 NORTH AVENUE. SUTTE #3 591 NORTH AVENUE, SUITE #3 RI8 iy L3
WAKEFIELD MA 01860 WAKEFIELD MA 01880
2. %ncip%ce o;E/!yLsinesastUM 3. M%iling Address M ”"‘l”‘l“”l” m Hilll"l” I||| III m m“ IM 'II“I'I" |||'
‘ 2% terfizne ALY
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
‘fity &fS{taA}eby /?6_ BCity & State 4, FEi Mumber 04 2943797 Applied For
gu J PURRLY , 77 & £ Not Applicable
Zip /’ 4 Country Zip ; ’ Country - . B8.75 Additional
0[ 7{ ) (.)_,( A'- 0/ 5-/\] UJﬁ_ 5. Cerlificate of Status Desired O gee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ . .- - - Name, ; e T -
SAvl L. 24rPA
OPPENHEIMER' PETER Street Address (P.C. Box Number is Not Acbe‘%table)
1750 UNVERSITY DR. &/ 9r " sprecass OR |
— SUME203~ =7 - Wi A Bl  PC 3202
CORAL SPRINGS FL 33071 City FL | Z»Coce

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

(3l oG Stfeee_

SIGNATURE

Signetura, lyped or srinted hame of regvlel d agant and ttla if epplicable, - (NOTE: Registared Agent signature required when reinstating) TE
9, Capital Contributions $1 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA tc 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 amencdment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# STREET ADDRESS
v ZINER, SAUL L [ _TRUA RIAD
sTReET ADDRESS | 691 NORTH AVE., SUITE 3 CTY-S5T-2P -
CITY - S¥-2P WAKEFIELD MA Fis ﬁu(?/{,(.y 7”7 4‘ O’/?/J
DOCUMENT # TREE ADORESS 4
NAVE PARKER, THEODORE E JR. ErirHimMmMsSsaHeiA——1
sweevaooress | 21 PARKER DRIVE I 5/ 12/ 0001013103
omY-sT-20 | AVON MA ittt TR &, 3., &, Fa T T e
DOCUMENT #
NAE™ . . . STREET ADDRESS B L - .
STREET ADDRESS e - . o T
CITY-ST-2P , Giry-ST-26 00 !:J:_;:Eﬁ- EE E:S - - I
B =iy LA I L ==

e : | STREETADDRESS FEREADD. S0 AARRNDD, 5
STREET ADDRESS ;
OTY-ST-7P CITY-§T-7P

~ DOCUMENT # S =
NAME ;; ',‘.“: STREET ADDRESS
STREET.

TS CITY - 5T-2P
STREET ADDRESS b
Y- ST-2P ory-§1- 2

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t0 execute this report as required by Chapter 620, Fiorida Statutes

K hZ G REQUIRED Y v SBl4r) €

SIGNATURE:

SIGNATURE ANO TYPED OR PI(N‘I}D NAME OF SIGNING GENERAL PARTNER T Thae Daytime Phone #

‘CR2E003 (9/99)



