2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT #  A95000001138 FILED
*Eoiy e ~ May 02, 2000 8:00 am:
TIDES VILLAGE, LTD. : Secretary of State
Principal Place of Business Mailing Address
3415 W. CYPRESS ST. P.C. BOX 159
TAMPA FL 33607 TARPON SPRINGS FL 346880159
2. Principal Place of Business 3. Mailing Address H“ml m”m“”" “m “m Ilm "m "m "I" "l“ ’”ll ml |I||
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-3341818 Not Applicable
Zp Couniry . Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent h - LT 7. Name and Address of New Registered Agent
: Name
| ]
ZAVODNY, B. JOHN : Street Address (P.O. Box Number is Not Acceptabia)
3415 W. CYPRESS STREET
TAMPA FL 33607 _
. City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registersd Agent signature requirsd when rainstating) DATE
9. Capital Contributions $2 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. y ' . in F{ ORIDA 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 13. ADDRESS CHANGES ONLY
oocumnT# | P94000088226
STREET ADDRESS
NAME JZ MORGAN CAPITAL, INC.
smezranoeess | 3415 W. CYPESS ST. oS-
orv-st-2¢ | TAMPA FL 33607
DOCUMENT #
STREET ADDRESS
NAME
ADORESS CITY- §T-2P
oY-ST-2P =
DOCUMENT # _
: o - ST - STREETADDRESS- |+ - - === = . - . .- -
NAME
CITY-ST-2P
CITY-§T-2P e
DOCUMENT #
STREET ADDRESS
NAVE
: CITY-ST- 2P
cmv-st-2p _ QU228 Ti——1
DOCUMENT # -5/, ’UD"‘-ﬂ ID:'Q“—U
NAME 44576, 25 FhED, b &a
CITY - ST
oy-sf-ze il
DOCUMENT #
N STREET ADDRESS
NANE ™=
$TREET ADDRESS
GITY-$T-2P CivY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemphef sty ted in Section 118.07(3)(1), Florida Statutes. ! further cerufy that the information
indicated cn this report is true and accurate and that my signature sl have the samgeegal effdct as if made under cath; that | am a General Fzg lhe limited partnership or

the receiver or trustee empowered,to execute this report as regeff&g by Chapter 620fFlorida Sigtutes / 4
SIGNATURE: ___ SICAVAS XSS, py é fz
7

s:smruns‘kwen OR pniTrEo k& oF sm‘me GENERAL PARTNER Y Date Daytima Phona #

2EDOC 3 (9010

-
=



