S lAFLE LUK FErnE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000563 ;

oy
1. Entity Name Loy
TOMATO'S LTD. OZFEB -4 FH 3:47
— _ . SECRETARY OF STATE
Principal Place of Business Mailing Address “\”1_ L 'f_‘ Hi'*. S EE E' LU “DA
%55. S. DIXIE HIGHWAY, SUITE 200 : 9655 S. DIXIE HIGHWAY. SUITE 200
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H""“ |I|| llm lll” Ilm “m |||1| ||"| II“I Iml |'”| ||"| ,"I ‘m
Suite, Apt. #, . ite, . #, .
uite, Apt. #, etc Suite, Apt. #, atc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0814740 Not Applicable
Zip- co- Country. - — - Zip. - e e | CoUNtry “ | 5. Cerlificate of Status Desired - D $8.75‘P§dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
) . N
’ ) Street Address (P.O. Bhx N?’lber islN-otGAé;kp‘table)
9655 S. DIXIE HIGHWAY, SUITE 200
MIAMI FL 33156 ‘
n City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vio/oa

8. The above named entity submits §

SIGNATURE
Signature, typed or printed nama y tered agent and title it applicabla. DATE
9, Capital Contributions .00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. in FLORIDA tc date. SEE REVERSE SINE FOR FEE INFORMATION

A GENERAL MARTNER THAT {S 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
pocuments | P93000054903 STREET ADORESS
NAME 10 S.E. 4TH ROAD CORPORATION
steeT aooress | 9655 S. DIXIE HIGHWAY, SUITE 200 CITY-ST-7IP
CITy-5T-2P MIAM] FL 33156 )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
_oy-sT-z¢
or-st-zr _.| L — - al B
DOCLMENT # STREET ADDAESS
NAME
STREET-ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME o
STREET ADDRESS
) LITY-ST-27IP
CITY-ST-21P
D T3
0CUMERT 7 STREET ADDRESS
NAME
STREET ACDRESS
CITY-§T-2IP
CITY-§T-71P

: filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

F my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i

port as requnred by Chapter 620, Florida Statutes

siGNATURE: _+_SIGI) 'gkl AEQUIRED ks 305 BE-40C0

SIGNATUHE ANOITIFED CA PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phons #

14. | hereby certify that the information supp
indicated on this repert is true and acg
the receiver or trustee empowered to §

AY  £861000

CR2EQ03 (9/01}



