L e —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A25063

1. Entity Name

TOBER ASSOCIATES, LTD.

PV S

FILED
g2 JUN 21 AW 9:28
SECRETARY OF STAIE

v 2025000

Principal Place of Business

3623 OWENS ROAD
YULEE FL 32097-2145

Mailing Address

3823 OWENS ROAD
YULEE FL 32097-2145

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3.

Mailing Address

AT

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number 13-3420664 :z:)iic:) ::; —
Zip Country Zp Country 5. Certificate of Status Desired || g;:':gq&?:;ﬁml
6. Name and Address of Current Registered Agent e 'I_.JN_a_me and ‘:Addre‘s-s. oi fle\:l Hggls_‘tir?t_i_Agenf
I HEﬁﬁERSON’ J. GROVER o Street ?‘XWO‘Z\S\IUA e. i? t, iq‘ia&{
3623 OWENS ROAD BB LB ERERA
YULEE FL 32097 .
PR v Yuwlee FL | %7547

8. The above na|

submits this statWr the,

SIGNATURE

7
rpose of changing its registered office or registered agent, or both, in the State of Florida.

L - 002

(_Sigﬂatureﬁped o printed rame of registered agent &md titie if applicable.

DATE

9. Capital Contribyfons _
as Shown on fecord.

$11.000-m -

in FLORIDA to date.

. 10. Amount of Capital Contributions -

11, MAKE-CHECK-PAYABLE TO DEPT.OF STATE: =~
SEE REVERSE SIDE FOR FEE INFORMATION

Pl s T

ERL I

A GENERAL PARTNER THATIS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filéd to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # J83450 STREET ADCRESS ‘ | 5
NAME TOBER CAPITAL CORPORATIO :
steeer aooess | 3623 OWENS ROAD CITY-ST-ZIP q’ cé
CIvY-ST-2P YULEE FL 32097-2145 /77’ ~Lﬂ 8
a
DOCUMENT # STREET ADDRESS Ve Adh
NAME 0 5 "
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
¥
DOCUMENT STREET ADDRESS T e AL
A - e et i e e o mm S o T0n T i 1 mal i Jouwr i L s T oonel i | =3
STREET ADRESS e R An e--D53—-002 |
CITY-5T-1IP ~06/25/02-~01053--002
CITY-5T-ZIP N 5
2 §
DOCUMENT # STREET ADDRESS {
HAME
STREET ADDRESS GiTY-5T-ZIP
wl ory-sr-zp
&
L pocumenT # STREET ADDRESS
wl oaMe T
S| streer noress CITY-5T-2F
S| cmv-srze )
W [ pocument ¢
| DOCUMEN STREET ADURESS
<C | NAME .
| seer &
| STREET FRLORESS CITy-5T-2P
CITY-ST-ZIP )

14. | hereby certify that the information supplied with this
indicated on this report is true

-
A

b
S,

accurate and that my signature
\he receiver or trustee empgwaral to execute this report as req fe

filing does not qualify for the exemption stated in Section 149.07(3)(i}. Florida Statutes. | further certify that the information
shall have the same legal effect as i
d by Ohapter 620, Florida Statutes

made under oath: that | am a General Partner of the limited partnership or

2/2-%/0- 7535

SIGNATURE: )(
+—x

elcAMATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

Y-30-0L

Cate Daytima Phaone #




