}
i

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000606 -

i r " ol 8
1. Entity Name SECR,..T [
LTARY gF Tr
CTF HOLDINGS, LTD. TALLARASSEE, ngﬁ;g L
Principal Place of Business Mailing Address e BN 02 APR -l;
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
S I IR RTSRERRE AR
Suité, Apt. # etc. Sulte, Apt. #, elc. AT LELE DUE BY MAY 1, 2002
City & State City & State '('4. FE Number 5.9_3 43 T Appl‘i:ed !;0; 3
4363 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired a ?eae'gfqlﬁf:;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -1
TILLMAN, FRANK'A - == — + ~ = mam R— . TQO-\/\ F- \ ‘LLMAM
! Street Address [P.Q-Bex Number is Not Acceptajie)” -
1610 TENNESSEE AVENUE P T Tamnestee Paenoc.
LYNN HAVEN FL 32444
City 2 2]
haynn Haven FL | 35884y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
-

son, “URe y£¥”" G Ot Yloafo2
Signature, tyrgefor pghited nama of registered agsnt and title if appiicable. DATE

9. Capital Contributions™— $60,000.00 10. Amount of Capital Contributions 413 MAKE CHECK PAYABLE TO DEPT. OF STATE',
as Shown on record. ik in FLORIDA to date. (pol OO0, OO "REVERSE SIDE FOR: FEE INFORMATIO

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 13. ADDRESS CHANGES ONLY
DOGUMENT # P97000021931 STREET ADDRESS .
NAME CTF, INC. %‘\ \
steeer anovess | 1610 TENNESSEE AVENUE I =
CATY-5T- 2P LYNN HAVEN FL 32444 =
DOGUMENT # ‘
STREET ADDRESS
NAME
STREET ADORESS CITY-§T-7IP
CITY-ST-2P -
DOCUMENT # =
STREET ADDRE pr e e
e ® [OpOOS23 0L S-S
STREET ADDRESS =37 T OC -
Loma . mae POREA20. 00 #eera2l. OO
D
OCUMENT # STREET ADDRESS
NAM
STRERT ADDRESS
CITY-ST-ZIP
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-&T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -

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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repor as required by Chapter 620, Florida Statutes

s Hewfoe

&GNAIURE/j 2N AU ALY

iﬁHATUFlE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

1169000

v

CR2E003 (9/01)



