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. 2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000035

1. Entify Name .

TDB PARTNERS LTD.

RN Tt

k 'Pnncxpai Place of Bu3w ness Mailing Addr L
g H 37+ 3031 W ATH GT4 . 2 N eEg RE ‘(OF STATE
 DEERHIELD BEAGH FL. 33442 DEERFIELD BEACH FL 33442 TALLAR ASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”llm” ||| I"" ||”| |||“ I“H ||H’ I|||l ||||| ||||I “ll' |m |I||
Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State . City & State 4. FE| Number Applied For
65-0492758 Not Appiicable
Zi Countn Zi Count iti
? untey P iy 5. Certificate of Status Desired O $8.75 A.dd'tm"al
Fee Required
_ - - . =—=6.-Name and Address of-Current.Registered Agent = & w5 ~errr—oy |~ S —7-Name and Address of New Registered Agent ™
Name e
BUCKLE ’ THOMAS G JR Street Address (P.0. Box Number is Not Acceptable)
3921 NW 4TH CT
DEERFIELD BEACH FL 33442
City FLlZ\p Code

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

SIGNATURE %@ﬂJ/W/ ,/_(\{/‘I("‘d/

Signature, typed of printed name of regisiered agent and title it appli e (NQTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions $1 000.00 MAmount of Capitat Contributions. 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Y bt _..nFLORIDAtogdate . _ .. ____ .~ \szac GEE.REVERSE SIDE-FOR-FEE-INFORMATION -5

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.

STAPLE CHECK HERE

12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ' S-
J STREET ADDRESS 3
NAME BUCKLEY, THOMAS G JR w
sTre=T poRess | 3921 NW 4TH CT arv-sr.2p 2.
crv-szp | DEERFIELD BEACH FL 33442 ﬁ“
DOCUMENT ¢ : STREET ADDRESS S
NAME BUCKLEY, DORIS M : Dljﬂ[j‘*SB?BqB—“-a '
staeeT aooress | 3021 NW 4TH CT =03/ 137 0t==01013=—=033"
orv-sr-2¢ | DEERFIELD BEACH FL 33442 onvsree : *nkD41.25  whekD41.25
A
“DOCUMENT# — T TTT T e ~ = sTREETADDRESS |~ —~-= - - . ... e e e L
NAME U
STRW - ory-sT.zp
CITY-ST-21P fre-st-
DOCUMENT # R STREET ADORESS
NAME e
STREET ADDRESS '\ ) -
CITY-ST-2IP - eiry-St-
UOCUMENTE, Lo STREET ADDRESS
NAME Y
STREET ADDRERS
. CTY-ST-21P
oy-sr.zp
Docu”ﬁgf’ - STREET ADDRESS -
HAMEY 5% .
STREET RIDRESS
CITY-ST-2IP
CITY-ST-2IP J

14. | hereby certify 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”
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes
P /~0Y

SIGNATURE:

1y 60v1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING quspﬂ’yf ARTNER Date Daytime Phona #




