PRlt o S ST RIS N )

[y

2002 UNIFORM BUSINESS REPORT (UBR)

1848000

1. Entity Name FH'ED 2
TASHKEDE PROPERTIES, LTD. 07 JAN 1S AMIO: 10
; STATE
Principal Place of Business Mailing Address EEEEE‘EE\;\S%%SFF LGR‘DA
3975 20TH STREET 3975 20TH STREET i
SUITE J SUITE J
VERO BEACH FL 32960 VERO BEACH FL 32960 ” | .
Suite, Apt. #, etc. Suite, Apt. #, etc.
ure. Apt i € e A DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' Applied For
59‘2863458 Not Applicable
ap Couatry p Country 5. Centificate of Status Desired 0 $8'75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, T.G. JR. Street Address (P.O. Box Number is Not Acceplabie)
3975 20TH ST, STE. J
VERO BEACH FL 32960
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
Signature, typed or printed nama of registered agent end litle if applicable. DATE
9. Capital Contributions $7 615,814.00 10. Amouni of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. (OF STATE
as Shown on record. e in FLORIDA 1o date, SEE REVERSE $IDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 13. ADDRESS CHANGES ONLY -
pocuments | AZBB11 TAEET ADDRESS =S
NAME ROGERS, T.G., JR. &
streeT Aporess | 3975 20TH STREET SUITE J vtz é’
oITY-S7-21p VERQ BEACH FL i w
B e T e T e 8w Bz Bhewe ¥ 'S el Pl == g
DOCUMENT ¢ e i_AS_FE_§1 "'1_-_! i. H__§ o _F.:n - 5
STREET ADDRESS -M/17/02--01086--014
NAME . o -
STREET ADDRESS - e o )
CITy-51-ZIP
CITY-ST-ZIP
DOCUMENT # - - Lo — = -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
GITY-S§1-2ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2p
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ALDRESS CITY-ST-2P
CITY-STgP st
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P . GirY-ST-21p
14. | hereby certify that the inforfnation supp\iéa;v;ffﬁ'{fﬁs filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trje and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empoyvered to execute this regort as required by Chapter 620, Florida Statutes
M / — pr———
[ AT e e;gwcc_féo“‘“ J
SIGNATURE: _ /(o5 ea [/ RE RECIGEKogeR, Ja " _clpl. gepa—  (581) 7278-395%
. snemrru7! AND TYP0 OR PRINTED NAME OF SIGNING GENERAL PARTNER Do \_ Dyt Phone #




