2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000236 .
1. Entity Name - Pl —J
SECRETARY STAJE
TANNER ROAD LIMITED PARTNERSHIP DIVISIGH OF CORPGRATICNS
oln) : .
Principal Place of Business Mailing Address QD f-'*.f R ‘ O PH '2 59
1031 WEST MORSE BOULEVARD. SUITE 325 1031 WEST MORSE BOQULEVARD. SUITE 325
WINTER PARK FL 32789 WINTER PARK FL 32783-3738
%, Prncipal Prace of Business - 5.-Mai'ﬁng Aodress ”"'"“m ||'|Hlm "m "m "m "m "m "“I "“I lml Im 'm
Suite, Apt. #, eic. ) ' Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE MJ
City & State . City & State 4. FEf Numbes Apnlied For
59—3493253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 gddi‘lional
X e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘Name N ° o .7
HADLEY' RALPH V i ESQ StreetiAddress {P.0O. Box Number is Not Acceptable)
1031 WEST MORSE BOULEVARD, SUITE 270 o
WINTER PARK FL 32789
City FL Zip Code
8. The above namger@ntity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
S
SIGNATUR .
Signature, typa}p?;:rimad name of registered agent and titke if applicabla, {NOTE' Registerad Agent signature required when reinstating} DATE
9. Capital Coniributiefis ’ 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown gn-é&?d( $761.000 00 in FLORIDA to date. % ")Lo{ OO0 . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION —I 13. ADDRESS CHANGES ONLY
DOCLIMENT# 'T‘PB?GGGG?EB-H— LGoooooooS®R]
we  THNNERRBADING—Tanmer Road Manaqemient, L L. C - S OQ "~
smeeraooress | 1031 WEST MORSE BLVD., SUITE 325
erv-sr-zp | WINTER PARK FL 32788 ov-ST-2¢
1
DOGUMENT #
STREET ADDRESS
NANE (\\ Q\(} /
STREET ADDFESS
CITY-§T-2P
CITY-§T-2pP
~J
DOCUMENT # - - STREET ADDRESS . - - - . e
NAME
STREET ADDRESS CV-ST-2P SOOOON2HE01 8- -4
om-S-29 -05/03/00--01011--003
mMENT# AODRESS aRER020, 25 #RES2E. 25
STREET CITY-5T-2P
G- ST-a¢
DOCUMENT # STREET ADDRESS
WANVE
STREET ADDRESS
CiTy-5T-2P
Oy - 55- 2
DOGUMENT #
STREET ADDRESS
NAME
{ZTPEET ADDRESS ' CrTy-57-2P
T-ST-2P : . =

14. | hereby certify that the inforeraion supglied with this filing does not qualify for the exempiion stated in Section: 119.07(3)(i), Florida Statutes. | further certify that tha information
.. indicated on this repos s true and acculate andlthat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trugt€e empowered 1o exgculghi a required Dy Chla;;;er 220 }Eﬂnd{a Et\atm?\a{a na Me—m bef Oﬁ (L(O'-] )
_, noecrl o _ PRSI o .
SIGNATURE« , ‘ -- v of 7 bMS-dyoo
e ey '_/swﬁwn‘e Ar;nw?sf:eépmnao HAWE OF euem@men p Al d L , p Dats l./ ls [ oD Daytima Pheae #

STAXTSTA




