2001 UNIFORM BUSINESS REPORT (UBR)

PSUSNEJQ"ENT # A93000001334 ™" 1
TARPON-TAHTI, LIMITED = I-LEB ‘
Principal Place of Business Mailing Address 01 HAR "" l PM ‘2. ‘ 0
2337 U.S. HIGHWAY 19 2337 U.8. HIGHWAY 19
HOLIDAY FL 34691 HOLIDAY FL 34691 SECRETARY OF ST ATE
TALLAHRSSE
S T A oy
(p%Z\ Gm.um&c: Count % B84S L
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & ity & State - 4, FEI Number Applied For
N oM 1\0\-&&\1 A oA 95-387 1366 Not Appiicable
;‘E‘_ " b—z— Country séﬁpq o - O&ﬁ Country 5. Certificate of Status Desired ﬂ ?g.g?qﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P —r —— e o — o= Name - L - —_ - = e e m - - - -
PRATHER, JACKIE Street Address (R4G. Box Nupaper is Not Acceptab&g
2337 U.S. HIGHWAY 19 g L 3m Ve A N

HOLIDAY FL 34691

Toet  Riewey FL |8%5¢3

8. The above named entity submits this staterent for the purposs 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 title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, Capital Contributions 7 500 00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $337, 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.

iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS 6_” ¢ ;
wE  HRSHON, JACK M @3/ CLAND COURT
STREET ADDRESS
S Ko 2337 U.S. HIGHWAY 19 CITY-ST-2IP P ﬂ ,C;_ F f 652,
S0 |HOUIDAY FL 34691 New rors Hed
vr
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS CITY-T-21P
CITY-ST-ZiP ]
. .DOCUMENT # . - ——— STREET ADORESS |-— - - -
NAME
STREET ADDARESS CITy-ST-21P
CITY-ST-2IP -
ME!

DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CIry-51-2P
CITY-8T-2Ip .
DOCUMENT #

A STREET ADCRESS
NAME
$STREET ADDRESS GITY-51-2P
CITY-5T,21F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS orrv-sT 2P
CITY-5T-2IP -

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or trusted pmpowered to executs this report as required by Chapter 620, Florida Statutes
227 /(e) F2F0-28%

Data Daytima Phone #

4V SZ18100

CR2E003 (11/00)



