- ﬂ?

2000 UNIFORM BUSINESS REPORT (UBR)

TRy .
1. Entity Name 9300
TARPON-TAHITI, LIMITED FILED
00 JAN 18 AHyj: 4,
Principal Place of Business Mailing Address
2337 U.S. HIGHWAY 19 2397 U.S. HIGHWAY 19 . SECRETARY OF § TATE
HOLIDAY FL 4681 HOLIDAY FL 34691-3340 ALLAHASSEE, FLURIDA
2. Principal Place of Business 3. Mailing Address ”ll(l“ |||| mll "m I|1|| "m |||” II”l ||||| ""I"III |”" I’Il ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State T T T T 1 Al FEI Number i ) ' | 1Apphed For
95-3871366 [ Thew 2 :
Zp Country Zip Country 5. Certificate of Status Desired gese gesq L’:g‘g"""al
6. Name and Address of Current Registered Agent | "7 7. Name and Address of New Registered Agent
e e T R T T e e e~ g =MName
. = M“%&W P ,_,_g-____’.\.-.-..__._.______‘___,_h!,_,_
PRATHER‘ JACKIEi Street Address {P.0O. Box Number is Not Acceptable)
2337 U.S. HIGHWAY 19 . .
HOLIDAY FL 34691
cty /" FL | Zip Code
R 8 The a_l;;\-lé_n;r;éd e_nm; !-subrr-m_s-lh:s s-téte_r;e_r-\-t_fo—r?h; purpge of changmg |ts regnsterec] of}[c;e or regustered agp;r; gr_bogh_m_tt;e St_a_te of I;Ior-nda
SIGNATURE
Signature, typed or printed name of reg\stered agem and mte + apphcabla (NOTE Reglsterad Apent sngnature requured when relnswung) DATE
9, Capnal Contributions $337 500 00 10. Amoum cf Capltal Contributions 11. MAKE CHECKX 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 1o change a general partner.

12. GENERAL PARTNER iNFORMATION | ADDRESS CHANGES ONLY
DOCUMENT # STREET
NAME HIRSHON, JACK M
STREETADDRESS | 2337 U.S. HIGHWAY 19 oY S1.2
orv-st-z¢ | HOLIDAY FL 34691 _ ANOON21NS P Fa——a
DODIMENTY STREETADDRESS -01/21/00--01018--019
NAVE RAokC5 N0 dskkS235 00
STREET ADDRESS :
CITY- 5T-2P CITY-5T-2P

=mmz_—_—_ e e e 0
STREET ADDRESS o - ) i S
CITY-ST-2P Cmy-S1-2P —
DOCUMENT # STET .
STREET ADDRESS ( W

CY- 5T- 2P

Y- ST- 7P
NAME i STREET ADDRESS

;m\,_gﬁms CITY-S7-2P
DOCUMENT # B
ANE STREET ADDRESS
STREET ADDRESS -
CIy-§T-2P cr-S1-2P

14. | hereby certify that the information supplied with this f|!|ng does not qualify for the exemptlon stated in Sectlon 119 0?(3)(|) Flonda Staluies | further cernfy that ihe |nfcrmat|0n
indicated on this report isstrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of 152 55023 sonnc=ts
the raceiver or Irustee eghpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE;

21pNPUEE SEQIRAD M. Hilolt 1 jofeo G727/ 977 2y

/ SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phona #




