*

2002 UNIFORM BUSINESS REPORT {(UBR) :

DOCUMENT #  A97000001434.., -

1. Entity Name

FILED

THACKER ENTERPRISES, LTD. i . @ 2l BMIO: 06
Principal Place of Business Mailing Address CORETARY OF STI—\TE:,
9740 SW. 129RD STREET 9740 SW. 123RD STREET T%\EHHA:SSEE, FLORIDA
MIAMI FL 33156 MIAWI FL 33156
S — I A A e
NS AL K oun i80S wing MY M Moon 1 h(GS WA

4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State - City & State . : 4. FEI Number VAppIied For
CocopuT —-Gﬂ yal f L (oo Mﬂii Ao A-LF_L’ 65-0768147 —_|Not Applicacte.
Fzy. | 2 B33 | T [ s comoneasoueies [ $875 satios

——~——6.-Name and-Address of Current Registered Agent -

7. Name and Address of New Registered Agent—

Lo

ARGARET DE C.

BRASINGTON

T S

~-Street Address {R.0..Bax Number. js Not Acceptabley. . _ _ —

1T 9740 SW. 123RD ST

MIAMI FL 33176

T 3N N Moor jwts Wy

City COCONL’( r Gﬂou‘ﬁ I:'L FL Zip?ge( }B

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office of registered agent, or bath, in the State of Florida.

Signaturs, typed O}pﬂnled name of registered agent and litli if applicable.

DATE

8. Capital Contributions ( $2’239’ 452_m /

as Shown on record.

in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION -

2,25 ¥{2 |

AGENERAL
NOTE: General Pa

PARTN HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
S MAY NOT be changed on the form; an amendment must be filed to

change a general partner.

CR2E003 (9/01)

}.

CITY-§T1-2IP

L0

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

ocuments | POT000057018

e YORK CAN CORP. oo | HNED N WospimCs  ala N

STREET AnpAEss | 9740 SW 123RD STREET - .

arv-stze | MIAMI FL 33156 cmst-2i Colow “-* (':-Qd L F( 23%(37

DOCUMENT # ‘ STREET ADGRESS

NAME MAa2 A PSS g1 T —
et KOs | S D -phobid 0 0B/ 277 02==01064==015 [~

9 [t

DOCUMENT #
. NAME

STREET ADDRESS
-CITY-ST-2P .

L e L ey 1 |

STREET ADDRESS

TCimyLsT-ze -

Tt e—

DOGUMENT 4,
NAME
srr»"'f_f’,‘y‘- £Ss
CITY iy

STREET ADGRESS

CITY-8T-7IP

DOCUNENT £
NAME *

STREET ADOAESS
CITY- 5T-71P

STREET ADDRESS

CITY-5T-ZIP

DOCUMENT #
NAME T,
STREET ADDKESS
CITY-ST-21P

STREET ADBRESS

CITY-5T-ZP

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

the receiver or trustee empowerad to execute this

SIGNATURE: _/ W&ﬂ

signature shall have the same legal effect as if made under oath:
as required by Chapter 620, Florida Statutes

Caiias

report

o Lt

that | am a General Partner of the fimited partnership or

Yloa|oz 205~ gy3g1niy

SIGNATURE AND T¥RED OR PRINTED NAME OF SIGNING GENERAL FRAFHTNER

- e,



