2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30675
1. Entity Name
TFS-19, LTD. F | LF D
Principal Place of Business Maiting Address 01 APR 25 PH ‘2 l h
11300 4TH ST. N.. STE. 200 11300 4TH ST. N.. STE. X0 " - T*TE
ST. PETERSBURG FL 33716 ST. PETERSBURG FL3aM6  SECRETARY] gr S 3 : :
2. Principal Place of Business 3. Mailing Address Hllll ‘ | IH I| ‘l b
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
: 59-3030297 Not Aoo
pplicable
dp Country dip Country 5. Certificate of Status Desired [m ?g;'ggl Lﬂﬂ,‘ﬂ"""a'
6. Name and Address of Current Registered Agent™ - - -~ * = 7T-Name and Address of New Registered Agent
Name '
TFS'19' INC. Street Addrass (P.O. Box Numbaer is Not Acceptable)
11300 4TH ST. N, STE. 200
ST. PETERSBURG FL 33716
City ' ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rinstating} DATE
9. Capital Contributions $99 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shown cn 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 13. ADDRESS CHANGES ONLY

ocument# | KB7097
STREET ADDRESS
NAME TFS-19, INC.
streeT aooress | 5858 CENTRAL AVE. . 3T
L B I n} : ZE-——E
crv-st-ze | ST. PETERSBURG FL . R Bngijﬁ- 1 :3_.} =3' e
— s e ,
DOCUMENT # STREET ADDRESS"} - = < k150, 00 waee] 50,000
NAME '
STREET ADDRESS CITY-T-21P
LTY-8T-2P
. GOGUMENT # e et STREET ACDRESS i
NAME
STREET ADDRESS CiTY-57-2IP
CIY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-71P
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS | CITY-ST- 2P
CITY-57-2IP e
DOCUMENT #
! STREET ADDRESS
NAME,
STREEMADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), 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 oath: that | am a General Pariner of the limited frartnership or
the receiver or trustea empowered to execute this report as required gy Chapter 620, Florida Statutes

— 9',‘* IHC
T 155 St D 5 / 5/5) (21) smossa

RE XD TYPED OR PRINTED NXME OF SIGNING QENERAL PARTNER Date Daylime Phone #

SIGNATURE:

GR2ECD3

M Q Y T P i TN |
M ~Steven Sembler —reaetdemt

47 ¥E00L00

~N

(11/00)

Lk



