2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A S ¢ 90000273y

1. Entity Name

TDECEMWIR PARTNERS B LT, FILED

Principal Place of Business Mailing Address 00 HAR -—8 PH 3: l|.3

SECRETARY OF STATE
TALLANASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
3 20) W, GRIEFW BD, [Bia] W, SRIETIN RO,

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

Vo & V06
City & State City & State 4. FEI Number Applied For
AN BE}eW | TLA. Dhuid REMW Fi b, | 65 ~O713]a4% Not Appiicale

Zip Country Zip Couniry " ‘ $8-75 Additional

=232= S A 23Tv= K- 5. Certificate of Status Desired O Few Required
6. Name and Address of Current Registered Agent ‘. Name and Address of New Registered Agent
Name

MORRIS .“DY’-QKELEA_\“;\
4 4320 CTASPER ©+,

Street Address (P.O. Box Number is Not Acceptable)

Y\ il N‘t\h) F\——w\ . 3AQ2y City FL [ ZPCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda.

3
SIGNATURE M  B—— 3/2 /o
Signaturs,Typed or printed name of regrsterad agent and ttle f applicabla. {NOTE: Registerad Agent signature required when remslating) LT 3

9. Capital Contribution 1¢. Amount of Capital Contributions

as Shown on recoro3 '1-00 AT A= in FLORIDA to date. $& &QQQQ@,

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.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT #
0C STREET ADDRESS 3 'ate ‘ m ‘ t,,‘ “‘
we I TE CRIMR, EXTERPRISESTT |je. CSRITEN Y.
STREET ADDRESS 4
CITY-57-2P D.
CiY-8T-2Pp ™ AN A B Ao l\:‘ LA LSRRI
DOCUMENT #
ooy STAEET ADDRESS —
1= L= 1] il BT
B
SYREET ADDRESS CITY-5T- 2P "QE."‘EE."’BQ“_B 1 QSU_—EI f:-!
CITY-ST-2IP ERRRTIHT T g0 0D
DOCUMENT # _ , STREET ADDRESS
NAME S e - . - —
STREET ADDRESS CITY-ST-2IP
CITY-ST1-2IP ]
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-7IP
ary- '$T-7P

1 | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaered 1o execulte this report as required by Chapter 620, Florida Statutes

SIGNATURE: M};_MMMM ?/zba Q54 -]653636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Fhane #




