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UNIFORM BASINESS REPORT (unn)
DOCUMENT # A 2 o

1. Entity Name

TARKMONT | LTD.

498

FILED
03 0CT28 M 800

DO NOT WRITE IN THIS SPACE SECRETARY OF STATE
FAL L i LSEEE, FLORIDA
2. Principal Place of Business a Maulmg Address 0 NOT WRITE IN THIS SPACE
RO. BoK 82Y BoX 4787
Suite, Apt. #, etc. Sunte Apt #, atc. DUE BY MAY 1
urym — City & State 4. FEI Number Appiied For
Ml PL W/M]'Efz Pdle‘(, FL- 5 95@570 Mot Appticable
2?83 2K '05"-2&/ (,LSA' 35‘)7? 3-4787 Country 5. Certificate of Status Desired [ ?asa ggﬁfﬁ"""a’
7. Name and Address of Currant Registered Agent
Name
donas 0. Asten
D@ N@T WRHTE Strest z:ress (P.O. Box N@ber i,eJ Not Acceptabif_)_
bod o A4 &
IN THIS SPACE
v Winrer Pk FL | %3955

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad or printed name of regisiorad ageni and title i applicably.

DATE

9. Capitat Contributions 5} / 00 o o

as Shown on record, in FLORIDA to date.

10. Amount of Capital Contributions

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

S,/00.00

A GENERAL PARTNER THAT i8S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT ba changed on the form;

an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION _
DOCUMENT # 6150 2
b TNGLE CorP.  TnE. STREET ADDRESS S 3
sreeraooRess | PeO). BOX B 2y’ a2 AT BTl 55 p
s | T DolA, FE 32256-082Y O%Ymlo3 Ok 07 #5252
DOCUMENT # 5 i v o1 o'} e s Y o
by STREET ADDRESS -!ZE lmii_ii"_'ic“.-—ﬁ— 1= —-l ¥ -’-'} 3 o :
STHEET ADDRESS S 7

CiTv-s1-2P G- St-

:ﬁ:wm 1. S | seersommess o _ .
STHEET ADDRESS :

CITY-ST-2IP CIrY-sT-2P © N@T WRTE

DOCUMENT #

e STREET ADDRESS IN THIS SPACE

STREET ADDRESS

CITY-ST-2P Crry-St-zp

DOCUMENT 4

N STREET ADDRESS

STREET ADDRESS

CITY-S1-2P OTY-ST-7

DOCUMENT 4

ooy STREET ADDRESS

STHEET ADDRESS

cy-sT-2p CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same ieg
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: —L et

L. Cou oA

al effect as if made under oath; that | am a General Partner of the limited partnership or

/0-"2—\"03 cfa?_@c}_s-?&co

SIONATURE AND TYPED OR PRINTED NAME OP SIGNING OENERAL PARTNER

Date BDaythre Phora W



