2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002703

1. Entity Name
T.S.W. ASSQCIATES, LTD.

FILED
00 JAN 18 PH 2: 23

Principal Place of Business
5101 COLLINS AVE.. APT, 15-M
MIAMI BEACH FL 33140-2727

Mailing Address
5101 COLLING AVE., APT. 15-M
"MIAM) BEACH FL 33140-2727

SECRETARY OF STATE
TALLARASSEE, FLORIDA

I AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State T T 4y FE Nomber ARREES=OR | 1Applied For
5508 Bos3y [ Inorsiqs
Zi Count Zi Count it
P ountry P ountry 8. Certificate of Status Desired $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : . L - - -

WILLIAMS, THEODORE S JR.
5101 COLLINS AVE., APT. 15-M
~ MIAMI BEACH FL 33140-2727

Street Address (P.O. Box Number is Mot Acceptable)

City FL l Zip Code

8 The above named entlty submlts thls statement for the purpose of changmg its reglstered oﬁlc:e ar reglstered agent or both in the State of Flonda

SIGNATURE

Signature, typed af printed name of registered agent and litle if applicable.

{NOTE: Registarad Agant signatura required when reinstating} DATE

9. Capilal_ééﬁf;i_butions '

as Shown an record. in FLORIDA to date.

$1560,000.00

10. Amount of Capital Coniributiens

11. MAKE CHEGK PAYABLE YO 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 I ADDRESS CHANGES ONLY

pocumen# | LO8000002559

N RISING TIDE INVESTMENTS, LLC. STREETADORESS e e P E O |
streeraooress | §101 COLLINS AVE., APT. 15-M N Uwu?wﬁi?‘:}ﬁ:—:b -01-8-:-_004 -
CITY-ST-2P MIAMI BEACH FL 33140-2727 FetIC 0N SSewTIS 00
DOGIVENT# \ STREET ADDRESS

NAVE

STREET ADDRESS

CITY-5T-ZP

ST . . N A

DOGUMENT # i i

NME - s et e - - - == R N -

STREET ANDRESS

CITY-ST-2P Giry-ST-2P

DOCUMENT # STREET

NAME

STREET ADDRESS

Y -S7-2P Cmv-st-2¢ /\\ /}

DOCUNENT# 3 STREET ADDRESS / ] V
- HAME - 3

:ﬁ_m o CITY- 57-2P L_/U'\_.._—-"

bo@ﬁhi | B ' T

N

STREET ADDRESS ) . e e

CITY-ST-2P - o =

14. | heraby certify that the rnformatlon supphed wnh thls filing does not qualify forthe exemptlon stated in Sectlon 119 07(3)(:) Flerida Statutes. | further certn‘y that the mformanon

indicated on this report is true and accurale and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of 2 &

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

[Ty OB

SIGNATURE:

Su\.«u ;l:(i bc-IE AT Ea g g (g~

// E/ﬂﬁ (30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytrme Phone #



