2002 UNIFORM BUSINESS REPORT (UBR) e

9O AFLE e TIEFE

DOCUMENT # A25661 T o
1. Entity Name LoLw FIL'ED
- .
TREE BROTHERS LIMITED 02 MAY -5 PH 2:22
Principal Place of Business Mailing Address SEF RE {AR Y UFFEE?{{SA
A
11061 INDIANTOWN ROAD 11061 INDIANTOWN ROAD T"‘L'—p "HASSEE’
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address ”lllm ‘l!l "“l lml m‘l |N|”||| ||||| |||“ I‘l” m‘l m“ Iil“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, et 3, ele uile. ApL.w, €l DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—01 10746 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese'gesq Qfggi""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name, L . .- -
THOMAS, PAUL A
. e e | Street Address (P.O. Box Number is Not Acceptabie) e
%M*SEQGF@Y*WM’ -
JUPITER FL 33478
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.
;\_, i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
: $40,986.00
as Shown on record. ! in FLORIDA to date. 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 general partner.

12. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME THOMAS, PAUL
smeer anpress | 2000 SE COLONY WAY I =4 —
o) -§i- Y ey e s — 1
orsrze | JUPITER FL 33478 4DDC!U|:5:!!:.1:J ;:lnu-?'f;:‘%ﬁ S 18
DOCUMENT # ' /77U~ o EE
L RS (DL DD
M STREET ADDRESS e .575.55 RHE¥S oD
STREET ABDRESS CITY-ST- 7P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
HAME
* TREET ADDRESS B R I S )
CITY-ST-ZIP ) - - - -
_CITY-ST- 27 . e g o o I . -
DOCUMENT
OSUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2IP -
DOCUMENT #
_ STREET ADDRESS
MAME  'm
e od
STREET ACDRESS | re? CITY-5T-20P
CTY-ST-i4P e
DOCUMENT 4
CCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-2P
CITY-§T-2P e

pt qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
/e shall have the same legal effect as if made under cath; that | am a General Partner of the limiled partnership ar
fired by Chapter 620, Florida Statutes

i izfoe  557-795- 1703

14. ihereby certify that the information supplied with this filing dog
-jhdicated on this repert is true andAccurate and that my signi
‘r!he receiver or trustea empoweredfo execute thig report as ¢

SIGNATURE: _/

# SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING GENERAL PARTNER Date Daytime Phone #

1Y 8852100

CR2E003 (9/01)



