2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Mliont Tae Credit Fund TIT, L,

A5 10

Principal Place of Business

240 foyol foinoona Wi
§w CY305‘ kf

fam Beach, ¥ BHKD

Mailing Address

3% tRWM Rirkiona way
P&\m mr H 334@0

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Harlee, oracs, tomlin, kno%&?)

105 M
Badentn, L HWS

erc /’n{cw \Ngg‘]’

City & State City & State 4. FEI Number Applied For
, LL') - 0&%"\'155 Not Applicable
P Country Zp Country 5. Cortficate of Siatus Desred ~ [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
vl D Name ) e
HUUN‘I'I{ WJ"HD ES

Street Address (P.O. Box Number is Not Acceptable}

Bald & bewh/

City Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required whan ranstating) DATE

19 %A 030-¢

in FLORIDA to date

10. Amount of Capital Comributlan5$ 5 %BL ’ﬂ)ao

9. Capital Contributions
as Shown on record. ; } i
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 partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
[>]
DOCUMENT #
A\l |, L. SHGEADOFESS FOOOO3232217——4 |S
ot WAy Sutle 35 95 157 e — BT —004— g
STREET ADDRESS na ITE; - e
CITY-S7-2IP mﬁ”’&&;ﬂi :‘lhua L{ CATY-SY-2ip wEEL, 2 ok *SEB.L.@ é..
K
GOUMENT # STREET ADDRESS T, ©
NAME —... L
STREET ADDRESS el 5
aITy-ST-21P Em o
CITY-§1-2P P
DOCUMENT # s
i STREET ADDRESS oo SR 1|
NAME AL C o et -
STREET ADDRESS T ﬁ;@ﬁ -
CITY-ST-2P ’ e - [F]
CORCRELE b 3 - -
DOCUMENT # iy =
STREET ADDRESS o
NAME ! .r—:‘ _—
STREET ADDRESS_{- %i‘.} 7
< -51-ZIP *f;
caY-sT-zP ¢ a5 = 5
COCUMENT 4
OCUME STREET ADGRESS
NAME
STREET ADGRESS S
CITY-ST-ZP e
DOCUMENT # STREET ADDRESS.
NAME
STREET ADDRESS PP
CIiY-5T-2 ’

indicated on this report is true and accurate and
the recefver or trustee empowered to execute

SIGNATURE:

14. | hereby certify that the infarmation supplied with this filing does not quatif

eport as required

mn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t my signature shall havethe same J€gal effect as if made under oath; that | am a General Pariner of the limited partnership or
20 A lorida Siatutes

TYPED OR PRINTED NAME OF SIGNING GENERW), PARSNER

Daytime Phone #




