2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000000185
ntity Name
TOM BOMBADIL LIMITED FILED
Principal Place of Business Mailing Address 01 APR l 3 FH l@' 35
1570 MADRUGA AVENUE. SUITE 311 1570 MADRUGA AVENUE. SUITE 311 - g 4
CORAL GABLES FL 33146 CORAL GABLES FL 33148 TS'5 LC F;E“‘i:"\s‘.?[g %:F?}}%%A
S S— AR AT R
Suite, ApL #, ofc. 7 _ . . Suite, Apt.j’. etc. ... . . P DO'NOT WRITE IN THIS SPACE ———
City & State I City & State 4. FEI Number Applied For
650446063 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desied (] fg gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUSSMAN’ WILLIAM c , Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVENUE, SUITE 311
CORAL GABLES FI. 33146
City FL Zip Code

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

SIGNATURE X, .
'Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, Cap'tai Contributions 10. Amount of Capital Confributions ; 11. MAKE GHECK PAYABLE TG DEPT. OF STATE
as Shown on record. $303,631.00 in FLORIDA to date. 303,63|.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION Il BB ADDRESS CHANGES ONLY
OocUMENT ¢ 1KG3831 STREET ADDRESS
NAME M & L BUTTONS & BOWS, INC. -
STREET ADDRESS (15700 MADRUGA AVENUE, SUITE 311 CITY-5F-29
orY-5T-2F JCORAL GABLES FL 33146
DOCMENT # STREET ADORESS
e - - ; P
STREET ADDRESS
P GITY-$T-7IP ,
il 10000403 A4S ] ——0)
DOCUMENT# ' STREET ADDRESS ~D4/23701 '"DIU 1 4"“0 13
NAME VHYUNTO o g
STREET ADDRESS S
CIYY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2IP CITY-ST-
DOCUMENT #
STREET ADDRESS
NAME -
STP.’EleDDRESS .
emv-si.ap | . CIY-ST-7IP
DOCUHHNT #
STREET ADDRESS
NAME
STREET ADDRESS
U CITY-ST- 2P

14, ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execuig this report as required by Chapter 620, Florida Statutes

) w,u,mm c. Su%‘“’ﬂ’( /
Ty [{“)r @f ;f.q CQFA.B‘H% f// 0/ \30J Gdl "/ﬁf/

SIGNATUHE ANDTYPED OR PRINTED NAIIE OF SIGNING GENERAL PARTNER /Dale / Daytime Phona #

SIGNATURE: X

8264000

E\)

- GR2E003 (11/00)



