2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TORNBERG FAMILY LIMITED PARTNERSHIP

DOCUMENT #  A97000000927

|

Principal Place of Business MaitinglAddress OU Fta 29 i'-:ti:"’} iU LPU
19667 TIRNBERRY WAY, SUITE 11 J 19667 ITjRNBERRY WAY. SUITE 11 J
AVENTURA FL 33180 AVENTURA FL 33180-2517

, TR

2. Principal Place of Business 3. Mailiri@ Address
— ——- -——
19667 —ToRJASAAY Ay | 19667 ToaIAHAAS LJ&;(
Suite, Apl. #, etc. { t Suite} Apt. #, etc. L DO NCT WRITE IN THIS SPACE
i
City & State City & State 4, FE) Number '880 4 Applied For
' 65-07 Not Applicable
2 Country ap Country 5. Certficate of Status Desreg~ []  $8+19 Additional
—— . - - b Fee Required -
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
NELSON’ BARRY A ESQ. Street Address (P.O. 8ox Number is Not Acceptable)
C/O NELSON & LA FEMINA o
19495 BISCAYNE BLVD., SUITE 609
N. MIAMI BEACH FL 33180 : iy FL [ ZoCo
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE -
Signature. typed or printed name af registerad agent end title if applicable. {NOTE: Registerad Agam signature requirad when reinstating) DATE
9. Capital Contributions $1'800 000.00 10; Amount of Capital Contributions 11. MAKE CHECK 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 13. ADDRESS CHANGES ONLY
pocuments | P97000023335 ] SuiTE
NAVE TORNBERG FAMILY HOLDINGS, INC. ~ STREET ADDRESS 19007 TogdBsAAY YAy 1T
streeTappeess | 19495 MYSTIC-RORNTE-BRIVE #2007 I . l {
CITY-5T-2P ‘ A‘VQ/J'T—J&A I 33(§0
DOCUMENT # ‘ STREET ADDRESS ‘
NANE : ]
STREET ADDRESS ) OO
on512p : e _—43le
I . v
DOCUMENT #
STREET ADDRESS
CITY-ST-2P oy §5- 2P U g o
ana=sissag At ——a
 DOCVENT# STREET ADDRESS -3/ 14,0001 102--01 2 _
| ' FRRETIE, 20 ¥ERETO0, 05
CTy-ST-2P
CITY-ST-29 S
COCUMENT # o S o T -
STREET ADDRESS
NAVE L
' CITY - §T- 2P
oY -ST-2P =
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS »
CITY-5T-2 ; Y- §T-

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)()}, Fiarida Statutes. 1 turther 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee emp d 10.execute epQrt as required by Chapter 620, Florida Statutes
72 YA | OO

Date Dayiima Phona #

SIGNATURE

[RRRRNAD

Al

CR2E003 (9/99)



