2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27806 .
1. Entity Name F ’ L E_D
TFLP, LTD.
03 #ar -6 PH 1+ 3(
Principal Piace of Business Mailing Address SECRE Moo
P. 0. BOX 2973 P. 0. BOX 2673 Thily PM Y OF STAE
PALM BEACH FI. 33400 PALM BEACH FL 33480 FeLAHASSEE, FLORIDA
I I (T
Suite, Apt. #, efc. Suite, Apt. #, elc. ' i )
uite, Apt. #, etc uite, Apt. #, glc - DU!FE BY MAY 1, 2003 }‘
City 8 State City & State 2. FEINumber G5-0177984 Applied For
Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg‘ggqg?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERON, J E ]
232 AUSTRALIAN AVE. . Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agant and title if applicable. DATE
8. Capital Contributions $25 m 00 10. Amount of Gapital @ntrlbutwons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date’\3 ¢ O, 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.

s IAFLE CHECK HIEHE

el

12, GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
pocuvents | K45946 STREET ADDRESS
NAME FLP INVESTMENT CORP.
streeT anoress | 232 AUSTRALIAN AVE., STE. 2 CITy-ST-2P
orv-s-zp | PALM BEACH FL 33480 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 2P ’
DOCUMENT # STREET ADDRESS
NAME n e I R e § i e BLe s
STREET ADDRESS s il-{;-...lx TH-~008 ##141, 05
st 1007 CHY-ST-2IP Lb i 1 ! ” . i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # I STREET ADDRESS
NAME
STREET AJORESS
; CITY-ST-2P
oy-sieH i "
Docmqémt STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-ST-2IP -

14. | hereby certify that the information supphed with this filing do
indicated on this rey is true agyl 1 tha
the receiver or tru ol

ot qua ity for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

ct A8y made under oath; that | arz g general Partner of the limited partnership or
alugL,( Ll :S

m. : . e Cd. Pyl
SIGNATURE: _BYZ4g e : enr et Coop RNAYL o/ ~ 655 - 3e¢ 4

" SIGNATURE AND TYPED bR PRINTED NAME OF saGmNG GENEHAL PARTNER Date Daytime Phone #

AY 090000

CR2EC03 {10/02)



