2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001536
1. Entity Name . '
TONY FERNANDEZ ENTERPRISES, LTD.
Principal Ptace of Business Mailing Address
4600 NORTH HABANA AVE., SUITE 16 4600 NORTH HABANA AVE.. SUITE 16
TAMPA FL 33614 TAMPA FL 33614-T123
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpied For
59—24 13335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNﬁgI;E_ﬁ' ::;:3:1& SUITE 16 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $5.000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ Y in FLORIDA to date. __ _SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # ADORESS
NAVE FERNANDEZ, ANTHONY A 5
streeT aooress | 4600 NORTH HABANA AVE., SUITE 16 ov-sr.2p
CITY- 5T-7P TAMPA FL 33614 OO S 1 P D
mMEN” FERNANDEZ, STACY R STREET ADORESS 05050001 035~-005
R N L S LT TP T, VL S
smeeTADDRESs | 3509 WEST PALMIRA AVENUE Y572 i T
cv-st-zp | TAMPA FL 33629
DOCUMENT# 1 . .
NAME FERNANDEZ, KIMBERLY K
smeeTaooress | 4214 WEST PALMIRA AVENUE G520
orv-st-z22 t TAMPA FL 33629
DOCNENTS . STREET ADDRESS
NAME FERNANDEZ, CHERYL L
soovess | 10200 GANDY BLVD., #1329 N
oy 4r-2p ST. PETERSBURG FL 33702
NN BT STREET ADDRESS
STREET ADDRESS
CTY-ST-ZP CI7Y-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY- ST-2P CITY - 8T- 2P

14. | hereby cert'\fz that 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
indicatéd on this report is true and accurate and that my signature shali 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 requirad by Chapter 620, Florida Statutes

Anthog A andez ‘
SLEnzd URSHECGAED 4/17/2000 1/813/876-0502
RE AN =1

SIGNATURE:

A
paYPEe-of PRINTED NAS ENERAL PAATNER Date Daylime Phone #

(

mmm

CR2E003 19/a9



