__-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name B

TKL INVESTMENTS, LTD.

AS8000002395

Principal Place of Business

1071 8TH AVENUE
GRACEVILLE FL 32440

Mailing Address

1071 8TH AVENUE
GRACEVILLE FL 32440-2403

2. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

FILED

00 JuM V% il 12
SECRETARY OF STATE

i

[

QRLANDO FL 32801

315 EAST ROBINSON STREET, SUITE 600

City & Siate City & Stale 4. FEI Number Apptied For
59'3540546 Not Applicable
Zi i Count iti
e Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁl\ddltlonal
R . N B T = e iwm s .. . FeoRequired.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN’ WILLIAM R JR. Street Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatura, typed or printed name of registerad agent and ttle If apphcable.

(NOTE: Registared Agant signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$490,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

757 999

11, MAKE CHECK PAYABLE TO DEPT. QF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

~ " A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDAND ACTIVE WITHTHIS OF FICE === ===
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000088804
NAVE TKL PROPERTY MANAGEMENT, INC. STREET ADDRESS
smezrooress | 1071 8TH AVENUE S
CrTy-57-2P GRACEVILLE FL 32440 _
mm&m STREET ADDRESS FF (ﬁ 6’&&25
STREET ADDRESS
CTY-ST-79 CITY-ST-2P
Eﬁm’@-. —— . il - = . R STF&T— el R R T e I e R e -—- e
bt art-s1.20 2000032385325
CTY-ST-2P -06/21/00--01026--011 _
mm&m: STREET ADDRESS A5 20. 20 #eRhob. 25
STREEF ADDRESS .
oY~ ST-7P Cry-5r-ap
. mMENTE N STREET ADDRESS
STREET ADORESS
OITY-7-28% arry-gr-29
DOCUMENT #
E STREET ADDRESS
STREET ADDRESS
CITY-ST-2P ciry-st-2p

SIGNATURE:

5-2

J Hfen g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this repart as required by Chapter 620, Fiorida Statutes

B CRA ot e I - Dwen

~ 7

Daytime Phone #

O3 ()

=



