2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000113

1. Entity Name . .
TAMARAC 5.C. COMPANY, LTD. FILED

Principal Place of Business Mailing Acdress OO HAR I h PH h 58

21301 POWERLINE ROAD, #312 21301 POWERLINE ROAD, #3t2

BOCA RATON FL 23433 . BOCA RATON FL 33433239

I N IllllllllllltltllllﬂlIIMIIMIIIMIIIHII!IIIIlIHIIIHIIINIIHIII
Suite, Apt. #, etc. l - ‘ . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For

pplicable

zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qa?‘::g:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLIFFORD L. WALTERS
802 11TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name cf registered agent and tit'e 1f applicabia (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Capital Contributions $297 000_00 . . 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on recerd, ! " inFLOAIDA 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.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocument¢ | P95000005194 .
HAME TAMARAC CORPORATE, INC. STREETADORESS
smeTaopress | 21301 POWERLINE ROAD, #312 —
arv-si.e | BOCA RATON FL 33433 oy-sT-29 FOON 21 e T s ——0
. N LWt T M w E s o T v o Tw B
DOCUMENT # FFERCIL D0 wdkesCDRE 90
NAME STREET ADDRESS bus Kot it B S g Tt n Pt
CiTY-sr-2P
Oy -ST-4P
DOCUMENT #
RAME
STREET ADCRESS
CITY- §T-2P
CRY-5T-2P
d STREET ADDRESS
NAME
cy-sr-ap g
CrY-ST-2P e Q g
: /aN
DOCUMENT #1 -
s W\
HAME y
CITY-51-2P W
QITY-8T- ZIP
DOCUMENT #
STREET ADDRESS
HNAME
STREET ADDRESS G-ST-ZP
Ty - ST- 7P h
14. | herehy certify 1ha the mforrna on s pplle with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
lﬂdlcated on this re of\ iy ru d gtcurateand thal my signature shall have the same Iegdal %ffect as if made under oath; that | am a General Partner of the limited parinership or
tha receiver or truste b exe ute this report as reguired by Chapter 620, Florida Stat
‘ i e Thesoe
AN BRED (| f AZAE S
SIGNATURE: b% ARINBIE (A5 Am DINO  FESSUAHN

su—;mTuns AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER QE [N Yae \ Daytme Phone #

o~

\.



