2003 LIMITED PARTNERSHIP
' UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT # A98000001268 ST FILED
1. Entity Name 5
$.C.0.P.E. PARTNERSHIP, LTD.
Principal Place of Business Malll Address JH
341 ROYAL TERN RD. S. YAL TERN RD. S.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S — — [ AR LR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §0-351()137 Applied For
- . . - - . - - Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 1 gi‘;gqgf:éﬁonél
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHEEHAN, DENNIS M
341 ROYAL TERN RD. S. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Codg

8. The above named entity submlts this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signaturs, typad or printed name of registarad agent and title if applicable, DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
’ 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
pocument+ | PA8000045789 STREET AODRESS
NAME T.D. VENTURES, INC.
staeer anoress | 341 ROYAL TERN RD S. e T -
orv-sr-z» | PONTE VEDRA BEACH FL 32082 | oi-51-2¢ AN NIND Ry N G L e
. D088 --THOT =018 %% 41 35
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITV-ST-2P
CiTY-ST-2IP -
DOCUMENT # STREET ABDRESS
NAME _
STREET ADDRESS s
GITY-ST-7IP G -ST-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-21P cimy-st-a¢
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS .
CITY-5T-2P ci.-37-28
DOCUMENT #
STREET ADORESS
NAME
STAEET ADDRESS OTY-ST-2P
CITY-57-2IP St

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am a General Partner of the fimited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Floriga Statules

SIGNATURE: (/AT = O ARED Y-2E0% G0 -5y 909

GNATURE AND TYPED OR PRINTET NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1v  ©08%000

CR2EGO3 (10/02)



