.~ 2000 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # - A96000000035
1. Entity Name ‘ ’lF’ LE D
t TDB PARTNERS LTD. :
_. | | , . '00FEB-7 PM L: 16
Principal Place of Business Mailing Address : SECRETA R Y GF S TATE
3921 NW 4TH CT , 3921 NW 4TH CT TALLAHASSEE. FLORIDA
1 DEERFIELD BEACH fL 33442 DEERFIELD BEAGH FL 33442-7357
| | A OEAD A MGL
: 2. Principal Place of Business - . . 3. Mailing Address
. Su?te. Apt.#etc. 7 . Suite, Apt. #, etc. D0 NOT WRITE iN THIS SPACE
City & State ‘ City & State 4. FEI Number 650492758 l }ﬁzrnluaedFor ‘_
Zip ) Country 2ip Country 5. Cerlificate of Status Desired O ?g-gg]lﬁ:‘lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Ad&fg"_ss of New Registered Agent
R T e o R oy m al = Vieeme r __N:amf_u. —— Bl T e s T . o— o, LT
"] T BUCKLEY; THOMAS G JR . T R i i ) '

[ . Street Address (P.O. Box Number i-s Not Acceptabie)

3921 NW 4TH CT
DEERFIELD BEACH FL 33442

City ) o - FL I Zip Code

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

SIGNATURE : N

H Signature, typad or printed name of registered agent and ttle if applicabfe. {NOTE: Registered Agent signature required when rainstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED l\_ND_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 I 13 ADDRESS CHANGES ONLY

DOCUMENT # ADORESS

we | BUCKLEY, THOMAS G JR L FOoOmoSi1zTas T
STREET ADDRESS DEEHF'ELD BEACH FL 33442 CITY-8T-2P —92;’9’3;’9!:!“—!:‘1 1 1 1_“9 1 4
oy-7-2° . o e 14l DL wwdkldl D

DOCUMENT #

NAME BUCKLEY, DORIS M
smreeTAoDRess | 3921 NW 4TH CT

CITY- 5T-2P DEERFIELD BEACH FL 33442 | ( . \R / l :
.- W: . — St g e mml emicm o AR e P:Ifmmss- e B e L 2 '—‘\ .M mEme oy = (e
s - Nt oS <

£

STREET ADDRESS B
] CIy-§7-2P
CITY-5T-2P
DOCUMENT # : .‘
NAME o
STREET ADDRESS
CITY - §T-2P
Civy - g1-7p Lk
DOCUMENT #
NAME o
GiTY-§7-20
CITY - 5T-2P
DOCUMENT #
STREET ADDRESS
NAME . . .
: ' - CITY- ST- 2P 7 -
M Gy - §T-2P '

14. | hereby certify that the information supplisd with this filing does not qualify for 1he‘exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am a General Partner of the limited partnership u
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE;‘ W | ///QI/M

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTW /L/-‘ Date Daytirma Phone #

r



