2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 000001 49 >
- a,
THE TEASE, LTD. ’
Principal Place of Business ' Mailing Address :
LYY
114 SE 1ST ST.. STE 2 114 SE 15T ST. STE 2 N FEB 26 PHEZ 03
GAINESVILLE FL 32601 GAINESVILLE FL 32601 : e o T AT
_ QECRETERT OF STATE -
2. Principal Ptace of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 593-3430967 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 A.dditionaf
Fee Required
————- .. -6 .Name and Address of Current Registered. Agent—— o oo fouim T, -Name and Address of New Registered Agent o — |
i Name
WATEHS, AMBER Street Address (P.O. Box Number is Not Acceptable)
114 SE 18T 8T, STE 2
GAINESVILLE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and litle if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE R
9. Capital Contributions $2 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
DICUMENT # STREET ADDRESS
RAME WATERS, AMBER

STREET ADDRESS | 2041 NE 17TH TERRACE
ony-s1-2P | GAINESVILLE FL 32609

CITY-ST-ZIP

CR2E003 (11/00)

DOCUMENT # " .
e CARNUCCIO, PATT) e \QYS NE ™ tecC

STRECT ADDRESS 1216 ASHLEY LAKE DRIVE CITY-5T-2Ip

orv-sr-2p | MELROSE FL 32668 Gou nesy, \le FL 22w

. -DUCUMENT [ Tl T e T —— o e M = T [ N - —_— ——r ;_______::_‘_'W-_,-_ -
NAME STREET ADDRESS
STREET ADDRESS
CITY-§T-721P CITY-5T-71P
R ——
DOCHMENT # _ LN NI S 3 0 i
NAME STREET ADDRESS -03/05/0 I_j‘_"‘Ul o402
STREET ADDRESS S S e
arstap |t CITY-ST-21p
¥ MENT #
N:;lé ; STREET ADDRESS
STREEFADORESS | . . .
CIfY-5T-2P ot . CITY-5T-2P
DOBUMENT # Py
NAME STREET ADDRESS
STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report is true and accurate and that my signaturg.ghall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to exacute this report as re y Chapter 620, Florida Statutes

Y N S ( 359
GASIE Do Waders  1-42-01 .

S&afiATUNE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER v Daytime Phane #

SIGNATURE:




