2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘TOM BOMBADIL LIMITED

A93000000185

Principal Place of Business

1570 MADRUGA AVENUE. SUITE 314
CORAL GABLES FL 33146

Mailing Address
1570 MADRUGA AVENUE. SUITE 211
CORAL GABLES FL 331463013

2. Principal Place of Business

3. Mailing Address

i
NSRRI DN

Suite, Apt. #, éfc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0446%3 Applied For
Not Applicable
Zi Zi t iti
s Country e Country 5. Certificate of Status Desired ] $8'75 Addltuonal
Fee Required
- 6~ Name and-Address of Current Reglatered Agent ——me - —..__7..Name and.Address of New Registered Agent .

Name

SUSSMAN, WILLIAM C Street Address (P.O. Box Nurnber is Mot Acceptable)
ree! ress (P.O. Box Mumber is Not Accepia
1570 MADRUGA AVENUE, SUITE 311
CORAL GABLES FL 33148
~
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and ttla if applicabls.

(NOTE: Registered Agant signalura requirad when reinstating)

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$303,631.00

303,631.00

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
* 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 farm; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
DOGUMENT # K63931 %
HAVE M & L BUTTONS & BOWS, INC. STREET ADDRESS g
swmeranoress | 1570 MADRUGA AVENUE, SUITE 311 erv.sr.e é
CrTY-5T-2P CORAL GABLES FL 33146 ?DI-JDD;I 25021 7 ——a §
DOCUMENT # -5 12 /00--01035--007 e
AV STREET ADOFESS AR50, 00 EREnIR. 05
STREETADDRESS "} —~ T - - ’EWY:ST:ZP =TT - - g g S -— ~ e
CITY -S5T- 2P ‘\ . Nl - ——
mwﬂf STREET ADDRESS TR -5::- |
STREET ADDRESS o ot Rt e
CITY-ST- 2P - S1-2¢ s

STREET ADDRESS

CTy-ST-2P

STREET ADDRESS

CRY- 5T- 7P

STREET ADDRESS

oy 5T- 29

' SIGNATURE:X

14. [ hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Partner of the limited partnership or
the receiver or trustes empowered Lo execute this repart as required by Chapter 620, Florida Statutes

W2 -]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(BRI RE BECUIREL L im Q- S"“”ﬁ?fl/m 35—

Daytime Phone #

ks
¥




