2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002038
1. Entity Name R
TARCORRA ENTERPRISES, LTD. F | L E D
Principal Place of Business Mailing Address 00 MAR 1L MY 2 56
14606 S.W. 70TH STREET 14806 S.W. 70TH STREET
ARCHER FL 32618 ARCHER FL 326195904 SECRETARY OF STATE
N S RGN Ilﬂﬁlllm T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3407404 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 907D Additional
’ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
fm’ SK SV‘TH:U‘:'H STREET Street Address {P.0. Box Number is Not Accepiable)
ARCHER FL 32618
City FL Zip 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 -
Signature, typed of printed name of registered agant and titie If applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $3 500,000.00 10. Amounl of Capital Confributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date.  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 | EE2 ADDAESS CHANGES ONLY .
pocuvent# | P96000074511 ADORESS g
NAVE TARCORRA ENTERPRISES, INC. STREE =
strexT aporess | 14608 S.W. 70TH STREET CTy-ST.2 g
owi-st-2¢ | ARCHER FL 32618 a5
DOCUMENT # =2 e G
NAVE -04/02/00--01 005004
< T e e L T gt e T
STREET ADDRE P RECSEREIIE S & 2 2090 ST
CITY-ST- 27
DOCUMENT# - ‘ R .
STREET ADDRESS
NAME
A CITY-ST-2P
CTY-§7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-S1-2P e
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS oy 5.2
CITY-ST-2P e
DOGUMENT #
" STREET ADDRESS
NAME
i CITY-3T-2P
CHTY =3T-2P -2

14. | hereby certify that the information su
indicated on this report is true and

the receiver or trustee empowere xecute this repogeas required by Chapter 620, Florida Statutes

/A E REQUI RE\( Yead: S,CQM % .3[\. lo—\ Y.

-

with this filing does not cualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

Gnmﬁ’iun TYPED OR NAME OF PARTMER . Date Daytira Phono #




