2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001551
1. Entity Name F“.ED
TCVL INVESTMENT GROUP, LTD. : -
Mg DO JAN 20 PH 1: 34
Principal Place of Busingss ~ Mailing Address J ECRETARY GF STATE
1604 STOCKTON STREET 1604 STOCKTON STREET TALLAHASSEE, FLORIDA
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204-4524
I AR MWL URRAU IR RN
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3458464 Not Applicable
Zip _ : Country N ’ ) Zip Country _ 5. Certificate of Status Desired ) U fe%.zg‘lﬁ?eﬁﬁonal )

6. Name and Address of Current Registered Agent . Name and Address of Neﬁ Registered Agent

) 7
Name
HOUSTON, CLARENCE H JR. Strget ,Zhr:; (ED.Bo DJb\eSr‘:s gfczegéble
601 LOMAX STREET N PN T YA AT
JACKSONVILLE FL 32204
v TpeKsonville FL |$3%5¢

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

SIGNATURE YZ/OMS 2.S. Dy (ée}/c’/fa:/ /2/?7/1/6’/4 l )0 2.5 .\b ) sz 0ME/-—-/f -00

Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature required whan rainstating)
9. Capital Contributions $120 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o 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 partnet.

12 (GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAME DEAN, THOMAS D. S.
sreeranoress | 1804 STOCKTON STREET
crv-sr-ze | JACKSONVILLE FL 32204

: ) —
DOCUMENT # -01/27/00--01003—-021

- RSO0 2T kEES2R, 25
STREET ADDRESS

CITY-§T-2P

DOCUMENT#

STREET ADDRESS . \ g
Y- 5T-ZP '
CITY-§7- 2P Gy -5t \\l\/
DOCUMENT
! STREET ADOAESS \
NAVE
STREET ADDRESS R <~
€Ty - ST-2P )
DOCUMENT #
MENT STREET ADDRESS
NAME
A0 CRY-ST-2P
CIFY ; ST-2P e
DOCUMENT #
g STREET ADDRESS
NAME=?
STREET ADDRESS
CITY-57- 2P
Y- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 Pariner of the liiisd pa i i 207
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

NSNS REQUMERs D6 dear  /-4P00 907387368

* SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirng Phone #

SIGNATURE:




