2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001513 BT
| FILED

TSG ASSOCIATES, LTD. - S :
01 AR 24 P 6 I3

Principal Place ¢f Business Mailing Address SECEET . i S .'}
C/O CHASTANG, FERRELL ET AL : C/O CHASTANG. FERRELL ET AL TA LLAHA?‘S{EEOF SB??EDEA
[ 5 n :if-

1400 W. FAIRBANKS AVENUE. SUNE 102 1400 W. FAIRBANKS AVENUE. SUITE 102

WINTER PARK FL 32789 WINTER PARK FL 32789 ' ‘ N
3. Mailing Address ‘ |||l|" ‘I’I ’lm I’IH ||m Ilm Ilm Ilm "m MI’ ml' m" “" ml

2. Principa! Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Appliad For
59-3278247 Not Applicable
Zi Count i "
P ouniry Zip Country 5. Cenificate of Status Dasired $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e i e e —— o] Name e e i e -
RAYMOND‘ JOSPEH JR. Street Address (P.O. Box Number is Not Acceptable)
1400 W. FAIRBANKS AVENUE, SUITE 102
WINTER PARK FL 32788
City FL Zip Code

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

SIGNATURE

Signatura, yped or printed name of registered agent and tite if applicable. {NOTE: Ragistared Agent signature required when reinstating) + ‘i DATE
9. Capital Contributions $1 mo m ) 10. Amount of Capital Contributions ' ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Lt in FLORIDA 1o 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # J78297

NAME GULF COAST CORPORATE gsmunes, INC. STREET ADDRESS

sTheeT aoness (1400 W. FAIRBANKS AVE., SUITE 102 — ——— —
' ome-51-27 .30 B33 —3

orv-st-2¢  [WINTER PARK FL 32789 , . =21 D‘j}j‘—j‘lﬁ-}!}t}% }{5‘1_-:?:! ThT

DOCUMENT # !
v STREET ADDRESS

//) w5000 #seRinD 00

NAME 4
STREET ADDRESS / :
CITY-ST-21P CITY-5T-2IP _
— LAY
DOCUMENT # -

—NAME- e e . e =i J-STRECTADDRESS:| — o m - e B o 3,
STREET ADDRESS 1
CITY-5T-2IP CITY-5T-2IP
DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

DOCUMENT £

NAME STREET ADDRESS

STREET ADDRESS

LITY-5T-2IP CATY-1-2IP .
1

DOCUMENT # .

NAME STREET ADDRESS

STREEQAODRESS

CITY-ST- 2P CITY-ST-2IP

14. | hereby certify that the information supplied with this Jiling 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 frue and acgurate and that my signattre shall havé the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tgfexecute Pis rgmort equired by Chapter 620, Florida Statutes

i-,:‘.
?'"\ < ST
SIGNATURE: | G/ ] 7 $111 oy
SKGNATURE ANDTYPED OR PRINTED NAME OF SIGRIGS GENERAL PARTNER v Date Daytime Phone

v 0851000

(11/00)

CR2E003

e



