2001 UNIFORM Bu,sgu_gss REPORT (UBR)
DOCUMENT #  A96000000347

1. Entity Name
" TIMBERLANE LIMITED PARTNERSHIP F' L E 01
Principal Place of Business ¥ Mailing Address 01 JUN Ig mi 9 I 7

14415 PIEDRAS NE
ALBUQUERQUE NM 87123

14415 PIEDRAS NE

ALBUGUERQUE NM 87123 SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

SN W

City & State City & State 4. FEI Number Apptlied For
650649314 Not Applicable
Zi Count Zi ’ iti
P ountry P Gty | 5. Coniicate of Status Desied s __ (3 $8:75 Additional
= - S S i =f~—= [T - T Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARNOLD S. GOLDSTEIN' INC. Street Address (P.O. Box Number is Not Acceptable)
384 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442-3007

e ' City FL

2Zip 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

(NOTE: Registered Agent signatura required when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.
9. Capital Contributions $1 000 00 10. Amount of Capital Contributions
as Shown on record. ' . in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOCUMENT # .
STREET ADDRESS
NAME PEACOCK, RUSSELL
stRees ADORESS [14415 PIEDRAS NE CITY-ST-21P
omv-51-20 | ALBUQUERQUE NM 87123
DOGUMENT #
STREET ADDRESS . _ g e —
NAME PEACOCK, ALPHA 144373531 —=3
STREET ADDRESS | 14415 PIEDRAS NE — ~6/2 201 --30R 1--U|Mfl;._
or-st2¢ |ALBUOUERQUE NM 87123 L e - s 41,25 ded] 90
DOCLMENT # '
STAEET ADDRESS
NAME .
STREET ADDRESS T
CITY-ST-21P i
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST21P
CITY-ST-2P o
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS 4 CITY-ST-2P
CITY-ST-2P . 't o
DOCUMENT #
STREET ADDRESS
NAME \'ﬁ
STREE] ADDRESS
st CITY-51-2P

14, | hereby certify that the information suppli
indicated on this report is true and

= AR ISR ET I

SIGNATURE: AL ER 4/ X/Za‘w 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER "’f Date/

Daytime Phane #

ay  0.08100

CR2EQ03 (11/00)



