>2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG8000000266 | a
. Entity Name L
Ly
TANGIER PARTNERSHIP, LTD. [,
" !
FILED
Principal Place of Business Mailing Address
01 W°R 168 M 9
241 TANGIER AVENUE 241 TANGIER AVENUE Wil
FL PALM BEACH FL Tt . .
PALM BEAGH FL 33480 BEAC! 33480 SEQF'E‘_‘Tﬂ_h( Oi‘ ST‘?— -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2393138 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAYTON’ JOANNE M Street Address (P.C. Box Number is Not Acceptable)
241 TANGIER AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributions $5 120 000 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 1S 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 partner.

12, GENERAL PARTNER INFORMATION [13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
N DAYTON, W. ALAN TRUSTEE E
streeT onress | 241 TANGIER AVENUE OITY-5T-2P
orv-st-2P | PALM BEACH FL 33480
DOCUMENT # STREET ADDRESS
NAME DAYTON, JOANNE M TRUSTEE -
STREET ADDRESS | 241 TANGIER AVENUE CTY-sT 1 T -
onv-si-2p |PALM BEACH FL 33480 e
DOCUMENT# POBO0006E604 STREET ADDRESS ST
HAME KETTLES FLORIDA PROPERTIES, INC.
STREETADDRESS 1241 TANGIER AVENUE CITY-$T-7P
omi-5T-2° - |PALM BEACH FL 33480
zg;z""f“” STREET ADDRESS
STREET ADURESS
o CITY-ST-27IP
$;|2M-ENT # STREET ADDRESS
STREET ADDRESS
b CITY-5§T-2IP
[
ig;LE’ME“:* STREET ADDRESS
STREET ABJRESS
CITY-S8T-2IP Grsi-zP

14. | hereby certify that the i
indicated on this reportfif
the receiver or trustee g

g does not glialify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
gnd that my signature sfall.jaye the same | gifactas if made under cath; that | am a General Partnar of the limitad partnership or
e Ahis repart as requiredy ~forigla Statutes

2/22/01 (561)845-2211

SIGNATURE:

Date Daytime Fhane #

dv 258000

CR2E003 (11/00)



