2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A9 (00000290

1. Ertity Name

TAg PARTNERS, LTH .

Principal Place of Business

23 fAstor gfwaTRq- |
Df'amg..?ourk_, 'FL 32073

Mailing Address

2323 Rstoe Sheat TR
OrondeRafi, FL 32023

2. Principal Place of Business

A R3S

3. Mailing Address

22a» fistoe Strut TR

Suile, Apt. #, olc.

Astor Sttt [, TR F

Suite, Apt. #, elc.

FILED
SECRETARY OF STATE
e

BIVISIEN OF COF? GRATIONS
OOMAY -1 PM 1:33

DO NCT WRITE IN THIS SPACE

City & St City & State 4. FEI Number Applied For
Of’oﬂ%ﬁ?ﬁfp \ L Oranag, Park  F L 9-33g3 448 Not Applicable
Zip ’ Country Zip (¢} Country $3_75 Additional

22073

Wwsr

32073

s i

5. Certificate of Status Desired O Fes Roequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_B_ﬁ\fa_ﬂ,&[ 0(._,:]:0.,&_ N < S

e To veu 7. Bonefiold

2223 astoe Stldet TRF
Pronge Qark, FL 230773

%eaAcgfi(Roa%ﬂF"ébﬁfS No’t’AciT?_me)

TeF

3
7

W Orpnge—Tfar k

FL

ol 4

8. The above named entity submits this statement for the purpose of changing its registered office or regislered“w&gent. or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tle f applicable

{NOTE: Reqislered Agent signature required when rainstaling)

9. Capital Contributions
as Shown on record.

|75,000

10. Amount of Capital Contributions
in FLORIDA to date.

75,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2ED03 (9/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME B—Lmﬁdﬂk Terr /.
STREET ADDRESS | @S2y -QS“O ‘%‘mc{‘ TQ?’ CITY-ST- 2P
i -gT- I . R [y
Girv-5T-2P DrMca\p,-Pa{ JFL- 320933 SN SssEg e ——5
OUCUMENT # STREET ADDRESS ~05/13/00--01024--011
-~ T A 2 R e e 25
STREET ADDRESS
CITY-57-21P
CITY-§T-21P
DOGUMENT #
STREET ADDRESS
NAME
. STREET ADDRESS, - T
— CITY=ST-21P = )
CITY-S7-2P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP 4
DOGUMENT #,-
UMEN STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CY-5T-2F -
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
CITY- $7-2P

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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this r

e S

SIGNATURE: x

vt as required by Chapter 620, Florida Statutes

cy2s7??

DY -27& -5340

SIGNATURE ANDJYPED OR PEMNTEDRAME OF SIGH

ING GENERAL PARTNER

Date Daytime Phone #




