STAPLE CHECK HERE

<2003 LIMITED PARTNERSHIP

I
'”UNIFORM BUSINESS REPORT (UBR) ’

A25063 e
1. Entity Name
.TOBER ASSOCIATES, LTD.
Principal Place of Business Mailing Address
3823 OWENS ROAD 3823 OWENS ROAD ‘
YULEE FL 32097-2145 YULEE FL 32097-2145 }
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ) Sulte, Apt. #, etc,
City & State . City & State 4 Applled For
) . | Not Applicable
e Country Zip Couniry 5. Certiicate of Status Desied ~ []  99+79 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name |
SIEGEL, JEROME A | ,
3823 OWENS ROAD Street Address (P.O. Box Number is Not Acceptable)

YULEE FL 32097

City

FL Zip Code

T
\
;
|
|

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. | am familiar with, ang accept
the obligations of registered agent. !

SIGNATURE :
Signatwra. typed or printed name of registered agent and title if applicable. - | DATE
9. Capital Contributions $11 000.00 10. Amount of Capital Contributions P 11 MAKE: CHECK PAYABLE.T0 FLSDEPT. OF STATEL
as Shown an record. ! in FLORIDA to date. i %&’SEE:HEVEBSFSWEFOH FEE:lNFDﬂMATIﬂNM%

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEBED 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 | EE3 ADDRESS CHANGES ONLY
oocumenis | JBB4S0 STREET ADDRESS
NAME TOBER CAPITAL CORPORATIO :
sTREET Acoress | 3823 OWENS ROAD S ‘ Y TN E;:_’E_! 3B
g -5T- i H sy W Lo
crv-srze | YULEE FL 32087-2145 | AR TE--0I00--015  #¥5R9. 50
DOC :
OCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS ’ ‘
5T e IR -~
STREE 00 CITY-ST- 2P b SIO20d9 i sass
. D; i !' A EW] (RN L‘!/l [ Ta sl R T
— i L LT o T L. TV TR T a8 1
STREET ADDRESS |
NAME |
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-7IP
DOCUMENT # {
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§1-2IP -
C ¥
DOCUMENT STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-7IP
CITY-5T-2IP )
I
DOGUMENT STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST- 2P |
CITY-ST-21P ) - t

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

SIGNATURE %’ffﬂf REAAE VIS e/ | S 2705 s Sp0 PSTS

SIGNATURE AND T\'(PED OR PHINTED NAME OF SIGNING GENERAL PARTNER  © Date Daytime FPhona #
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Jerome A. Siegel

Attorney at Law
1556 Third Avenue, Suite 504

New York, N.Y. 10128

Phone; (212)410-7555 |
Fax: (212) 369-5651

E-mail: JASandPHG@aol.com
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Jerome A. Siegel
Attorney at Law .
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1556 Third Avenue, Suite 504

New York, N.Y. 10128

Phone: (212) 410-7555
Fax: (212) 369-5651
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