+ 2003 LIMITED PARTNERSHIP
__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001138 BB et U

1. Entity Name

TIDES VILLAGE, LTD.

Principal Place of Business . Malllng Address
M5 COURTRYSIOE BvB478 P.O. BOX 159

CAEARWATERFLC3976+— : TARPON SPRINGS FL 346830159
%r}n%p?/ Plac Busmess_f 3. Mailing Addres . 9 0’ "m ml )Im I“” ""I lml "m "m "m "m m" ”m rm ,m
Suite, Apt. #, alc. i

re ‘s
Suite, Apt. 1 R
. Y BY MAY 1, 2003
£ 2/ /ig%*ﬁ pUe _’
City & State 5 City & ? a. FEINumber §0-334 1818 Applied For

_@W m‘j ﬁCaE&{ Net Applicah'e

4o Country Zie Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
%Z’ O _S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ZAVODNY, R. JOHN SPUE

=455-COUNTRYSIDE-BEVD:; #78 ‘ gﬁ gre? (FO. Sax Zumbe f NoL Ac cﬁplable) ; 2

v 8229100

Ci

,W1
: 2. JZJW.., FL [55p%s

8. The above named entity submits this statement for the pur ing i i or registered z r both, in the Stete of Florida., | am famiar with, and acoept

the cbligations of registered agent. /
L (r7/ >

SIGNATURE
Signature, typed or printad name ¢f registarad agent and titlg if apLUlee T -
9. Capital Contributions Wcap.tawns 11. MilK; CHECK pmaLE 10 FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE 3EVERSE SIDE FOR FEE INFORMATION

A GENERAL PAR%R 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

SIAFLE CHEULRN HERE

oocument¢+ | PO400008B226 STREET ADDRESS - ;
- JZ MORGAN CAPITAL, INC. 5157 Sle.t 2/2.
sTeeT aporess FOABS-COUNTFRYSIDE BLVD., #78 CITY-§T-2IP p ét £ '
cY-sT-zP 761 NE v Oh""" ‘2-\1-7% ;2-%2
DOGUMENT # STREET ADORESS
NAME SO TS ee
STREET ADDRESS T e T
ST 10 CITY-5T-2IF 04 30/03~-0107 7 --018  #%141.25
DO V
CUMENT ¢ STREET ADDRESS
HAME —
TREET ADD il 5
STHgE] ADDRESS onv-si-zp LUMLL.’.DS-——‘T}‘D?T:ET 3 #1425
CiTY-§T-2P .
DOCUMENT
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITy-5T-20
DOGUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CTY-§T-2IP
CITY-ST-2P
DOGUMENT +
STREET ADDRESS
HAME
STREET ADDRESS OITY-§T-2P
CITY-5T-2P -

14. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Stajutes. | further certily that the information
indicated on this report is true and acecurate and that my signature s have the sageerfomal effect as if made under oath; that | am a General Partner of the limited parinership or
the receivar or trustee empowered to gxecutedhis repest agcedlirgd by Chapier B2 la Statutes

SIGNATURE: ___ SIGENARTRERT o 477/03 27 -9 5335

SIGNATURE EnB.IYPED R PRINTER NAME OF %NING GENERAL PARTNER Date Daytime Phone ¥

CR28003 (10/02)



