2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002262 e e W
1. Entity Name SE(;RE'Y%RC:{O%{;QRWOHS
THE TIDES MEMTOPS'L, LTD. puafSIoN OF S5 2 ( ( 7
_ 02 JA
Principal Piace of Business Mailing Address
35(_!1) EMERALD COAST PKWY. 35&30 EMERALD COAST PKWY.
DESTIN FL 32541 DESTIN FL 32541
2. Pringipal Place of Business 3. Mailing Address “Ilm’ ml m'l |”“ "m "m "W "N, ,ml ”I’I ”||| Iml “I' |II|
Suite, Apt, #, etc. Suite, Apt. #, etc. - DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 7 ~ Applied For
. 652165863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g;gesq lﬁf:;tionai
B, Name and Address of Currenmt Reglstered Agent -~ - Tt hee— 7. Name EI‘;d Address of New Registered Agent "~ -
Name
ABBO]T' WILLAM W JR. Street Address (P.O. Box Number is Not Acceptablg)
506 HIGHWAY 98 EAST
DESTIN FL 32541
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 cr printad name of registered agent and title if applicable. DATE
9, Capital Contributions 3250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. L 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 forrn; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COGUMENT # P36000070477 STREET ADDRESS
NAME MEMTIDE PARTNERS, INC.
STREET ADDRESS | 508 HIGHWAY 98 EAST
CITY-ST-2P TR TR R A R o ey e
i EO0004 TES I TS ——
orv-stz» | DESTIN FL 32541 HULEG OS5 2 e —1
— LI N CRE UL LI Pl
o STREEF ADDRESS #AEFCI0, 25 wwEn OB 20
STREET ADDRESS CITY-8T-2F
CITY-ST-2IP -
: i _ . _ 1 S S - -
QCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
oiTy-$1-2Ip -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-71P
CITY-ST-2IP o
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS CITY-ST-2P
GCITY-ST-2IP o
DOCUMENT #
, STREET ADDRESS
NAME
STREET ADDREXY CITY-ST-2IP
CITY-ST-27IP § e

etyualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Jall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
gd by Chapter 620, Fiorida Statutes

14. | hereby certify that the information supplied with this filing does g
indicated on this repon is true and accurate and that my signay
the receiver or trustee empowered to geecute this geporig reg

SIGNATURE: _ “SIALEERZ RN QUIRED [~10-62  850-GS4-1431

SIGNATURE AND TYPED OR mxmn@smne GENERAL PARTHNER Date Daytime Phone #

- XY

(k-4

CR2EQ03 (9/01)



