2000 UNIFORM BUSINESS REPORT (UBR) : I IR S
- ‘7‘ . jf A .
DOCUMENT # A31441 . FILED |
1. Entity Name
[P R “t
TME PARTNERS i, LT. ~ 00APR -6 PY 3: 42
SEORETARY OF -
Principal Place of Business Mailing Address T.‘*‘ L . ‘{.‘ {.'; A 5 r\J\EEO rFE{-,J.?"}E"A
3196 WILLOW LANE #2847 00 3396 WILLOW LANE #20t 200 '
WESTLAKE VILLAGE CA 913861 WESTLAKE VILLAGE CA 913614962 o
2. Principai Place of Business 3. Mailing Address ”IM” ll“ mll |l||] |l|” I’II’ "I‘Iml m” Iml I‘I“II'” ||||| ‘"’
Suite, Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE (N THIS SPACE
R Solfe 202
City & State City & State 4. FEl Number Applied For
76‘0300548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';’iﬁf:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ~ ~ e Name _ . — e e — e o
THE PRENTICE HALL CORPORATION SYSTEM’ INC. Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS 8T
SUITE 105
TALLAHASSEE FL 32301 City FIL [ 7P Code
8. The abave named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, Capital Contributions $1 591 250 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on 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

DOCLMENT # P33532

NAVE FIRST TME PARTNERS, INC. STREETADDRESS

stheETaooREsS | 3398 WILLOW LANE #201 N

env-s1-20 | WESTLAKE VILLAGE CA 91361 2000032194027
P - R ~D4/24700--01010~-024
NAE Sk 150. 00  wdek150.00
ST 08 -

e p— | 2000032134027
s ores sz, FRRRITE. 25 HARRITE, 25
ﬁm* STREET ADDRESS

STREET ADDRESS

ITY-ST- 7P . CITY-S5T-2P

DO(%UMEN” STREET ADDRESS

NaXE

STREET ADORESS

oy <129 cATY-§T-2P

DOCUMENT # SHHEET

NANE

STREETADDRESS

CAY-§1- 2P PRI Er aTy-St-2p

14, Ilhereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
dicated 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

L
70 AN Iy

RMATU RS Winin A FR-IRaidun A Z/fém 205 5571300

- GIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER ¥ Dae Daytime Phone ¥

SIGNATURE:

47  68L8100

CR2E003 (9/99)



