2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" LTK INVESTORS, LTD.

DOCUMENT #  AG8000002338

FILED

Principal Place of Business

1680 FRUITVILLE ROAD. SUITE 102
SARASOTA FL 34236

Mailing Address

1680 FRUITVILLE ROAD. SUITE 102
SARASOTA FL 34236

01 Jwi22 PHiZ 15
SECRETARY 0F STATE

2. Principal Place of Business

3. Mailing Address

TALLAHAGSEE, FLORIDA

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
‘ 650868307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggq‘?f:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Name . )
i s = i Mindy—Cofaaker— o oo - -
4 Street Address (PO, Number isdiet Acceptable)
1290 N. PALM AVENUE (43T Sl et
SARASOTA FL 34236
City jm,Code
Sasota FL | "85 3¢

[ Pantn

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

1y

for

SIGNATURE =

ignatule, d Gl pri dnamko:}eglsteredagamand titte if applicable.

(NOTE: Registered Agent signatura required when rainstating) '

DATE

9. Capital Contributiors
as Shown on record.

=~ $150,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
nocumen ¢ L98000002201 STREET ADDRESS
NAME LTKM, LLC _ SOoonOIs TRl 5——1)
STREET ADDRESS 31/ 2p/01 = o
CITY-§T-2P SA16809A§?)¥EWF|I:LE ggﬁw’ SUFE 102 CITY-ST-2P ~01/26/01--111048 r-;:ll 1-':-r-
e 34 . wEgRnon, 20 aERT0, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS CTY-§T-2P
CRY-5T-2P _
DACUM
QUMENT # . STREET ADDRESS
R R e U R,
STREET ADDAESS CIlY-5T-2IP
¢iry-51-2p "
D
.| oocuwent s STREET ADDRESS
S NAME
;48TREEI’ ADDRESS CITY-ST-7P
j.lcm'-sr-zuv o
FO0CUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2p e
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
GTY-5T-2Ip e

SIGNATURE:

SIGNATURE A

M_ﬁ:f{\

URED

14. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes '

M -4 Yo Yy

TYPED OR PRINTED NAME OK SIGNING GENERAL PARTNER

Daylima Phane # Y

49 Prwyon

CR2ED03 (11/00)



