e PR i AT T T T T,

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001334
1. Entity Name g
TARPON-TAHIM, LIMITED o«
Principal Place of Business Maiting Address
6321 GARLAND COURT P.O. BOX 3845
NEW PORT. RICHEY FL 34652 HOLIDAY FL 346900845 _
2. Principal Place of Business . 3. Mailing Address ”IIII" ’Ill IMI “mllm II”I ""“IWIIIIH'I" “m "m I"HII'
Suite, Apt. #, etc Sufte, Apt. #, etc DUE BY MAY 1, 2003
City & State Cily & State ' 4. FEINumber gp.ag74366 Applied For
Not Applicable
2 . Country Zip Country §. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name- ’
PRATHER, JACKIE
9316 SAN SIERRA WAY Street ﬁddress (PLQ. Box Nurnber is Not Acct?ptable} B
PORT,RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of registered agent and fitie it applicable. DATE
9. Capital Contributions $337 500 00 10. Amount of Capital Co tions 11. MAKE CHECX PAYABLE T(Q FL. DEPT. OF STATE
as Shown on record, ! ’ in FLORIDA to date. g??‘ (60 20 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
DOCLMENT # STREET ADDRESS
NAME HIRSHON, JACK M
sTReeT AnoREss | 6321 GARLAND COURT CITY-ST-2P
cry-st-ze | NEW PORT RICHEY FL 34652
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P e R S =W
: TR 'i!'_—'l'
2 J m
DOGUMENT # A —N streer AoDRess 12/10,/02-~01 Ing—_U[’H #zdh. )
NAME ’ /
STREET ADDRESS
) ‘I/L CITY-ST- 2P
CITY-ST-ZIP. = — ; — !
_— e —_- ¥ Fy
L4 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-71P
CITY-§T-2
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-5T-2P
DOCUMENT #
u STREET ADDRESS
NAME
STREET ADDRE
CITY-57-2IP
CITY-ST-21P

14. | hereby certify thal 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
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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ /GIGN/IIRE REMUARAD H/me VECYEE: Fe?-7y7. 09

SIGNATURE ANDT*PED OR PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

MOainn

v

CR2E003 {10/02)



