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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT'# =~ A24120 :
1. Entity Name N '
T & S CORAL LTD. ' FILED o
Principal Place of Business Mailing Address Vi JU' 28 AH 8: l. 7
7 TOZER ROAD 7 TOZER ROAD
BEVERLY MA 0180 BEVERLY MA 01880 TSAE?;ET“RY OF STATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBEH 26, 2001
City & State City & State 4. FE| Number j Applied For
04 2943797 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - e s P :_E*a@- B X ANPT AT A .—..:}_:,.W = ..; i
ZNER‘ SAUL L Street Address (P.0. Box Number is Not Acceptable}
8192 SPYGLASS DRIVE . ‘
WEST PALM BEACH FL 33412
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

Signeture, typed or printed name of registered agent and 1itla if applicable.

{NOTE: Registared Agent signatura required

when reingtating) DATE

9. Capital Contributions
&s Shown on recerd.

10. Amount of Capital Contributions
in FLORIDA tc date.

$1,601.00

11. MAKE CHECX PAYABLE TD DEPT. OF 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 géneral partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ?
NAME ZJNER, SAUL L
street aooress | 7 TOZER ROAD CITY-§T-7IP
cmv-sT-ze | BEVERLY MA 01880 :
DOCUMENT # |
STREET ADDRESS
NAME ol el u“l.ﬂ_ 4o
STREET ADDRESS -07/31/ 2
a1 - ] H-—"iiﬂ'“"il
SR 00 CITY-ST-2IP - 1 1 -1 1,',"'3 i :l
DOCUMENT #
STREET ADDRESS
NAME [ B R e Rk T N PR R et o th T T TTEwmA s T ==
STREET ADCRESS QITY-5T-2P I
CITY-5T-7 - ‘
DOCUMEN :
OCUMENT # STREET ADDRESS '
NAME
STREET ADIDRESS CITY-57-2P
CiTY-5T-2p o
DOCUMENT #
STREET ADDRESS
NAME
STREET AIDRESS CITy-ST-21P
CITY-ST- 4P "
DOCUMENT# }
STREET ADDRESS
HAME
STREET ADDRESS p i
CITY-ST-ZIF ereere |

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and that my signature shall have the same !egal effect as if made under oath thatl am a General Partner of the limited partnership or

the receiver or rustee empowered

SIGNATURE:

xecute this report as requ:red by Chapter 620, Florida Stalutes

UZE SeUIRED

GT5- 2321126

5

RE AND TYPRRLOR PRINTED NA@)smNmu GENERAL PARTNER

Date £ Daytime Phona #

av  S¥52000

CR2E003 (5/01)



