2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #

1. Entity Name

Nt Tur Uit Fund T, 110, 1907 |9

Principal Placs of Business Ma)hng Address

34 al Pinciana W b Bimciana W
swite K Suﬁe Y’JO g/

Talm ?mh n Palm feoth, FL 23460

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE
City & State

City & State

4. FE! Number a Applied For
{JS ) D&I bl kb Not Applicable

Zip Country Zip Country

5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Hamlin, (urhs D- B, rame

Harnce’ m ES mm"n‘ Kﬂovﬂ—mm ;\_ -_I = Street Address {P.O. Box Number is Not Acteptable) - - o
1205 Ma;% wtee fvenug West i

Bmdcﬂhf), ﬂ, 3‘*209 City EL [ ZeCoce

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

SIGNATURE
Signature. lyped of printed name of 1e0rsieTed Bgent and s i applicable

{MNOTE: Fepwstered Agenl signatue required when ainstabng)

9. Capital Contributions 1 ‘]a 10. Amount of Capital Contributions L .0
as Shown on record. | ’5 in FLORIDA to date. 5 Zq

A GE ERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS 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
DOCUMEN # Al h M»i' lfﬂl ‘l‘d _ STREET ADDRESS
NAME Sut-f k @5
toees aooress | B4 ﬂﬁ\,o\! VGMG S 4!3[3!3!35.?_.-:_'32 — 14—
CITY-ST-2IP l ll-m . —Uaa"lo.’ﬂﬂ*“ﬂl 11 I""Dﬂa
DOCUMENT # L G, FEFELIE, 2o
STREET ADDRESS
NAME
STREET ADDRESS - — o
OITY-ST-Zip h =9 S
— sy e
=
OCUMENT '_ STREET ADDRESS '_ﬁ-nf.;?‘ =
NAME % ot :_:; -,i-'{
STREET ADDRESS | =—— - . A ‘1&“{‘;: . p— -
CTY-STL e E:; -
4 e R
DOCUMENT'# STREET ADDRESS v ZR =g
NAME T, = ¢
STREET AGDRESS =t -
CITY-ST-71P GITY-5T-2IP . %%3?_4 ..’
DOCUMENT = :}‘
o STREET ADDRESS T
NAME
STAEET ADDRESS
CImY-S1-20P
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS R
CTY-ST-2P -
14. | hereby certify that the infoermation supplied with this filing does not quality for the exempti

on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have th gal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or inustee empowered 16 execule thasenor as required by CRgpier 620, JAorida Statutes

/7 sown itz it sl ]9 40l

PED OR PRINTED NAME OF SIGNING G L PARTNER

SIGNATURE:

Da ume Phone #
"-——/

CR2EDO3 (9/99)




