2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams
TFP HOLDINGS, LTD.

A97000001349

¥ o
COR

-

STAT

FiL
SECRETARY
OR;&T!UHS

DIVISION OF €

5

Mailing Address

210 174TH ST.. #1819
N. MIAMI BEACH FL 33160-3343

Principal Place of Business

210 174TH ST.. #1819
N. MIAM!I BEAGH FL 33180

OOFEB -1 PH 1258

RN R M

——

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] IApphed For
NOT APPLICABLE | iires .
Zi Count Zi c
® ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" ~7 "6 Name and Address of Current Registered Agent..... . .. 7. Narrla and Address of New Registered Agenl
9

Name ' T e = Te v s

TIROSH, PETER

210 174TH ST., UNIT #1819

Street Address (P.O. Box Number is Not ACEE;;H&UE)

N. MIAMI BEACH FL 33760

City

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

SIGNATURE

Signature, typed oF printed name of registered agent and tile  applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$200,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

“11. MAKE CHECK 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 pariner.
12, GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
DOCUMEAT # ~
wve - | TIROSH, PETER STREET ADORESS SOOOO021234 75—
smreer anoress | 210 174TH ST, #1819 o5 02 /0400 =01 002 -~00 §|
orv-s-z¢ | N. MIAMI BEACH FL 33760 BEEEC2E, 25 REES25,. 25
DOCUMENT #
NAVE } .
STREET ADORESS CITY- §T-2P { \ -
Y -S7-2P /\ ? } ~
DOCUMENT # W
. S - S - o emm wn e [ STREETADO B . . .
NAME . 3 = A e ok Bty N SN, Y eess S — - = -
STREET ADDRESS
P CITY - §T-2P \)
DOCUMENT #
NAMVE STREET ADORESS
STREET ADDRESS
CITY- ST-2P
CITY-ST-2ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CrvY-ST-2P
CITY-ST-2ZP
DOCUENT # STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-§7-27 N

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 certlfy that the infermation

indicated on this report is true and accurate and that my signature
the receiver or trustee empowered to execute this repo

SIGNATURE )(SnGNATUHE RECAIREEL

ave the same lagal effect as if made under oath: that | am a General Partner of thi fimiied parinership v
d by Ghapter 620, Florida Statutes

T T su [-2300 __ [35) 683-131)

Date =" Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OWING GENERAL PARTNER

7



