2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A30555

1. Entity Name

T & R PROFESSIONAL ADMINISTRATION LIMITED

Principal Place of Business

3260 UNIVERSITY BLVD.
SUITE 210
WINTER PARK FL 32792-7433

Mailing Address

3260 UNIVERSITY BLVD.
SUITE 210
WINTER PARK FL 32792-7433

2. Principal Place of Business

3. Mailing Address

R

FILED
02 APR 30 PH 3 13

CECRETARY OF STATE
S e FLORIDA

AVMERRIRARIRARMM -

iv 208000

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-3039279 Nat Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDOCK, EDWARD E., JR. Street Address (P.O. Box Number is Not Acceptable}
3260 UNIVERSITY BLVD.
SUITE 210

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida.

SIGNATURE

DATE

Signature, typad or prinxeq nama aof registerad ageni and titla if applicable.
9. Capital Contributions $500 00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. i 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 ADDRESS CHANGES ONLY

14. | hereby certify that the infor
indicated on this repor |
the receiver or truste

SIGNATURE:

Lo and agourate and that m:

DOCUMENT # £98400 STREET ADDRESS S
NAME HADDOCK ASSOCIATES, INCORPORATED f\/ Kl 4 %
streer aooness | 3260 UNIVERSITY BLVD#160 SinG - g
CITY-ST-2P WINTER PARK FL ke C. ﬁ
DOCHMENT #

0CUME STREET ADDRESS ©
NAME oy ¥t Vi 7 0 % suindl aenll G B ¥ 1 B Minr | ]

STREET ADDRESS 05/ TDAE— 1 05 T

CTY-ST-2P -N5/18/02--31057--0083

CHY-ST-2IP - T et 1 T
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CiTY-ST1-2IP

£ITy-ST-2P

DOCHMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CTY-ST-2IP o

DOCUMENT 4 STREET ADDRESS

NAME
STREET ADDRESS CTY-ST-2IP

cmy-sde -

00CUMENT # STREET ADDRESS

NAME «
STREET ADDRESS CITY-5T-2P

CITY-57- 2P -

execute this report as required by Chapter 820, Florida Statutes

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

020371 01619617/

Daytima Phone #




