2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002783
1. Entity Name . FEy
. vy T QIATE
TJR PROPERTY LIMITED PARTNERSHIP _ ,ﬁﬁ—?.i:‘:— AR A Hs
DIVISTON Ur iR
o, 5
Principal Place of Business - Mailing Address 00 ﬁPR 2 ! ﬂﬁ e 0
2435 U.S. HIGHWAY 18, SUITE 630 2435 U.S. HIGHWAY 19, SUITE 830
HOLIDAY FL 34691 . HOLIDAY FL 34691-3%4t
S— — (G RREMEARACR A
437 E. Tawon fu=. 439 2 Tagsen Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State /Qty & State 4. FEI Number Applied For
%r/on 5}:71"-)-:95_ r—:/ /a'//bh 5/"‘ 2 ), r':/ g D N Not Applicable
N Ly " 7 7 - . b V4 7 .
BZ 'Ef A 87 ((:ju;j; 25 -{—@ 5’7 Couuntr;f- 5. Certificate of Status Desired EI ?g'ggqlﬁi‘ﬂm"a'
i 6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
ROBlNSON’ TIMOTHY J, Street Address (P.O. Box Number is Not Acceptable)
437 E. TARPON SRRINGS AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE
Signatyre, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9, Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bocuMenTs | PG7000016982 o

e TJR INVESTMENTS, INC. e | 432 2. Tareen Ave-

sreeTAcoress | 2436 U.S. HIGHWAY 19, SUITE 630 . o

orv-st-zp | HOLIDAY FL 34691 oS 7arpen 5/ rings < 39689

DOCLIMENT # ! ‘

NAVE STREET ADDRESS

STREET ADDRESS

Y -ST-2P CrTy-57-2¢

DOCUMENT #

NANE STREET ADDRESS

e ‘ SOOI S LS =

CITY-ST-2P cry- 5T-2P -5/ T2/~ Dg’l——DUB
ek e o ¢ o ol -

mMENT STREET ADDRESS

STREEI'ADD‘SS

amy-S- - CITY - 5T-2P

DOCUMENT# o .c 7700 < <t o o

N R TR Rl I E STREET ADDRESS

STREETADDRESS | 's7a:050 ) ..,

OTY- 5T 7P CITY - ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-5T-2P CIry-s1-2P

14, | hersby certify 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 shal! have the same legal effect as if made under oath; that t am & General Partner of the limited partnership or

the receiver or trusiee empowered to exacute this repc;; :: r;f]uire;g ;ha;;ifji ;‘i‘c:lcz St;t;tif //‘"3\. Ty~ L2 Tac .
_"‘;:‘, It = :
SIGNATURE: :/%?ﬁla@sﬂ@ﬁfﬁg%ﬁ%w%E@WoA 4/17/9000 247537 $023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER LAV Date Daytime Phone #

CR2E003 (9/99}



