2000 !JNIFORM BUSINESS REPORT (UBR)

DOCURIENT # . . AD8278 3T
1. Entity Name - c
FILED o
) . TATE
HENRIETTA ASSOCIATES, LTD sEeRET “‘C"QSEGSR ATEvs
DIVISION OF
Principal Place of Business Mailing Address G ﬂUG _-l AH lB: 02
8004 NORTH ARMENIA 8004 NORTH ARMENIA 0
SUITE A SUITE A
TAMPA FL 33604-2726 TAMPA FL 33604-2726 . | P
S — 1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT_WRITE INTHIS SPACE .
‘y—c-lty & State — - City & State 4. FEI ;\Iumber Applied For
59—2948365 yd Not Applicable
e B Loty . .| 5. .Centificate of Status Desired=—" ‘-4~§585' ;\?&‘ﬁ%géiig_ﬂ_ﬂ_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
_. ROSENTHAL. TODD K MD__ - .| SleetAddress (RO. Box Number s NotAccestable} - N
8004 NORTH ARMENIA
TAMPA FL 33604
City FL Zip Code

SIGNATURE

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.

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, yped or printad name of registered agent and title it apphcable.
9. Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION.

as Shown on record. $80'00

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.

CR2E003 (9799}

12. GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY

DCCUMENT # STREET ADDRESS

NAVE ROSENTHAL, TODD KENNETH

smeeranoress | 8004 NORTH ARMENIA CTY-ST-2P

crv-sT-2¢ | TAMPA FL ‘

NAME DFR, CORP. [ 15 A00--01 054 -1
mﬁnﬂ[}:&& ?gﬁpg?:‘im ARMENIA CTy-ST-2P sk S0 00 sexlS0, 00
-mwr;--_- e o it e T e e em STH;H [ S —— e SR
- STREET ADDRESS - . S e e | - - o s
CITY-ST-2P ey St

ﬁmi STREET ADBRESS

sweETaORESS | - - = .

b CITY-ST-2P

m”m# SYREET ADDRESS

SREETAODRESS |

i . CITY-§7-ZP

ol =

ADDRESS )
Jy o CY-57- 2P

14,

Yhereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
W A 7 oy //W M/
ST URE G —
Dalte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phona #

N1y



