2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AGB000001647

1. Entity Name

TFTJ LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1594 S. DIXIE HWY. 1594 S. DIXIE HWY.
GORAL GABLES FL 33146-3001 CORAL GABLES FL 33146-3001

2. Principal Place of Business 3 ﬁlg#\c%ﬁéf ?7/ ?/Y

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

01 MAY 25 PH L5

SECRETARY OF STATE
U ARABSEE. FLORIDA

47 #00S000

SO

DO NOT WRITE IN THIS SPACE m‘j“

City & State City & State 4. FEI Number Applied For
iami F L 50-3532120
Zip Country Zip Country - . 8.75 Additional
2%/97- /8 /3 /L[(Aﬂ/.- Aﬂp&’i Certificate of Status Desired O Eee Requireé 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T‘PTON’ THOMAS FRANK JR. o Street Address (:F'.O-.‘Elox Number i;_ Not Accept;jme) ' . B
1594 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33148
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicadle.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Con
as Shown on racord. $2 500.00000

in FLORIDA to date.

'§72 00,000, 00 "

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

= A GENERAL PARTNER THAT 15 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 o change & general partner.

_SEE_REVERSE SIDE_FOR FEE INFORMATION..... \

. CR2E003 (1}/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # Z/ ﬂ ﬂ

STREET ADORESS #Mn O£ 6 ﬁ
NaME TIPTON, THOMAS FRANK JR. Z 3 v PELTfoxsuph,
smectao0wss | 1594 SOUTH DIYIE HIGHWAY /

A CITY-ST-2IP N

orv-st-zp | CORAL GABLE FL 33146 /l//‘ o ALY, FL 35037-3706
DOCUMENT # ) V ’ o

STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2p
CTY-55- 2P - 8] W
DOCUMENT # STREET ADDRESS 0 Uggﬂqﬂn% .jﬂiﬂﬂi:fﬁﬂ l:llfl o
NAME T ~ - -
STREET ADDAESS HR¥OCD. ca N
e 107 CiTY-S7-2P
DOC|
OCLENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CiTy-§1-2P e
BOCUMENT # SIHEET ADDRESS
NAME
STREET ADDRESS , 1.7
CITY-S1-21P" ' s
DOCUMENT #, STREET ADDRESS
NAME s
STREET ADDRESS z
CITY-§T- 7P presrar

14, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that 1 am a General Partner of the limited partnership or
the receiver ar trustee empowere ta execule ﬂ'ns report as requiregl by Chg

A’ I / O
SIGNATURE: ‘%/é TV AT D)

ter 6.

Flonda S

) e

ﬁ/w [o1 30578527557

SIGNATURE mn'rvremdf-f PRINTED NAu€ OF $IGNING GENERAL PARTNEH

Dai;[ Daytima Phone #

R T



