2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B 0% - 3D

1. Entity Name

Torchen Tus /;d’/??f_/j( Zlﬂ,/ec/ }'ﬂﬁé}emé, Mil!.lE;: ”al

Principal Place of Business Mailing Address S E :R ET AR Y 0 F S T A T E

S Truseello boods LAl Same  TAULARASSEE, FLORIDA
7880 N w- b Street

Miam, Fla 33166- 3590

2. Principal Place of Business 3. Mailing Add .
T35 yr
Suite, Apt. #, etc. Suite, Apt. #, olc, DO NOT WRITE IN THIS SPACE
S £ -
City & State Citv & State 4. FEI Number Applied For
6507388845 Not Applicable
Zip Country © Zip Country I $8.75 additional
b 5. Certificate of Status Deslred 0 Foe Required
Fii 6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Reglsterod Agent

Name*

~  Thomas P 7_0/‘6/%/; JE

Stroat Address (P.O. Box Number is Not Acceptable)

?.// Eclerny Koad

pa//ﬂ 664-& /[/-/.3_’53%9&()/_ City ‘ FL Zip Code

ils ve jistered office or registerad agent, or both, in the State of Florida.

8. The above named %Wﬂl for
SIGNATURE
Signadues or

nmotmsd(prlmd !npplfable/ (NOTE: H wgistared Agerm, 5i irod whan rl g)
Nr?
9. Capital Conlribuuon 10. Amount of Capital Contributj 2
as Shown on record, 50‘, o000, i FLORIDA to date . % I0,000. s

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
DUCUMENT 4 TLOT .
NAME p / Co o/“a t t s STREET ADDRESS
STREET ADDRESS 7880 A LO A 3 & ot
cm-s1-2p Aiami, Fla. 23/46-25%)
DOCUMENT # e
NAME \DORESS
STREET ADDRESS
-§1-2P

CHTY-ST- 218 cmy-51-21
DOCUMENT # Pt DD T === B s =l =¥
HAME STREET ADORESS -N5/18701 "‘UIURU‘_UUj
STREEY ADDRESS oY-ST-7P FEERS G, 10 ##mh T
=CRY-ST-2Ip- 1 - - B i - -
DOCUMENT ¢ ' AEET OGRESS
NAME :
STREET ADORESS arv-sr.2p
ChY-5T-2P
OUCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T- 2P
CITY-ST-2IP
BOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS “: N
LITY-57- 280 -5

14. | hareby cerkfy that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall h
the receiver or trustee empowered to executa this as refyuired

SIGNATURE:

~expmptign stafad in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
sa?e | %ﬂ' t as if macte under cath; that | am a General Partner of the limited partnership or
(= §B)

oF smy&nsm\nmﬂﬁa

$IGNATURE AND ?fpsn oR 77(5

‘i/z Df./o,/ 305’;/;‘:‘_9”%._-&@_

CRZEQ03 {11/00)



