2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A96000002038
TARCORRA ENTERPRISES, LTD.

Principal Place of Business

14606 S.W. 70TH STREET
ARCHER FL 32618

Mailing Address

14606 S.W. 70TH STREET
ARCHER FL 32618

2. Principal Place of Business

3. Mailing Address

FILED

0ZHAR 11 PM 3: &)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DA R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

STAPLE CHECK HERE

City & State City & State 4. FEI Number Applieq For
£ 59'3407404 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Aaditional
: ) Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORR, KEVIN J -

14606 S.W. 70TH STREET

ARCHER FL 32618

Strest Address (1_3.0. Box Nurr]ber is Not Acceplable)

City

ZipCode

FL

’ SIGNATUHE

*8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 10 date.

$3,500,000.00

11. MAKE GHECK 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.

ADDRESS GHANGES ONLY

12. GENERAL PARTNER INFORMATION KB}
DOCUMENT # P96000074511 ' | sreer aoovess
HAME TARCORRA ENTERPRISES, INC.
streeT aooress | 14808 S.W. 70TH STREET . [
CITY-ST-2IP ARCHER FL 32618
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS ;
d cy-sT-zp
CITY-57-2IF : _
& ot E
DOCUMENT # :
| STREET ADDRESS CPonODS103sTa——1
NAME - - ..;3.!1 'E-l.’nj"'"‘niﬂ:? nn""
STREET ADDRESS j 2
] cmv-sr-ap 250 AN D £ ’b. 25
CITY-ST-21P '
DOCUMENT # N srreeT Aonhess
NAME :
STREET ADDRESS
o cTv-sT-zp
CiTY-S7-2IP :
o H
DCUMENT # ] STREET ADDRESS
NAME
STREET ADDRESS 8 cirv-sr-ze
CiTY-§g 2P |
DACUMENT £ i
N M| STREET ADDRESS
NAVE 1
STREET ADDRESS { cirv-sr-2p
CITY-ST-2P / ‘.

14. | hereby certify that the information supplied wj
indicated on this report is true and accurate
the receiver or trustee empowered to exe:

SIGNATURE:

this report as re by Chapter 620, Florida Statutes

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

)LJ/f/d? bR ng)7777

Datd Daytima Phone #

1v  +68000

CR2E003 (9/01)



