+2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#"

1. Entity Nameﬁ

.
TICKER TAPE PARTNERS,

A97000001451

L1D.

Principal Place of Bl._lsiness
546 BAY ISLES RD. .
LONGROAT KEY FL 34228

Mailing Address
P. O. BOX 8187
LONGBOAT KEY FL 34228-8187

———

2. Principal Place of Business * . *

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

MG

FILED

00 DEC -5 P ti: 10
SEGCRETARY OF STAIE

G

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE! Number Applied For
- 65-0768704 Not Applicable
zi Zi i
® Country ® Country 5. Certficato of Status Cesied (] 98-79 Additional
‘ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e et | = NAME o e i e i T T
[ VOLLMER, CHARLES J Street Address (P.0. Box Number is Not Acceptable)
ree ress (F.Q. Box Number 15 Not AcCeptable
546 BAY 1SLES RD.
LONGBOAT KEY FL 34228
' City FL | ZpCode

SIGNATURE

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

Signatura, typed or prnted name of registerad agent and hitte « applicable.

(NCTE: Registered Agent signalure required whan reinstaung)

DATE

9. Capital Contributions

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

$1,000.00

in FLORIDA to date.

$80,000

SEE REVERSE SIDE FOR FEE INFORMATION

- "A"GENERAL-PARTNER THAT IS A BUSINESS ENTITY MUST-BE-REGISTERED AND.ACTIVE WITH THIS OFFICE. N
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
oocuvent+ | P97000050729 , _ .
NE TICKER TAPE PARTNERS, INC. STREET ADDRESS | SOO003298529-——4
seeranpress | 546 BAY ISLES RD. - = — — il
erv-sr-z | LONGBOAT KEY FL 34228 Y- S1-2° FAS50.00 kst , 00
ST | sreriones
CTY-ST-2P cir-s-2¢ FP_ %G’afo . @
AVE * 3 _STREETADDRESS - e
" STREET ADRESS | ST T T T - -
» CY-§T-ZP
kil =TT T ] m b et o'l Sl = T 1
DOCUMENT # STREET ADDRESS =12/0500--01053--001
NAMVE :&###rlq b g prebeide "'_19: Er—
STREET ADDRESS ANEENNCISENE L = = Y e
oTY.ST2P CY-ST-ZP
wer S
STREET ADDRESS
o1y r-2P CY-ST-2ZP
mm’tm# STREET ADDRESS
ADORESS 1. CrTY-ST-2P
CTv-57-2° 1

alin’ supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if madg under oath; that # am a Generai Partner of the limited partnership or
o exgcute this report as required by Chapter 620, Florida Stalutes

. —_—

SIGNATURE: & LTV NF  Blem © uh\@f“fﬁ‘;@@—;J» &Mge
/ / {IENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mm‘rﬁl —24 & é }/ dc
S ¥ T

14, | hereby certify that the infgy
indicate on this report i
the receiver or trustee

L A ~TH 0 iy e gy pue

ey,

CR2F0N3




