WAL L s TIEE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000618

1. Entity Name

FILED

TATTOLI INVESTMENTS, LTD.
Principal Pl f Busi Mailing Address ~
5750 EAST IALO BRONSON HIGHWAY 5750 EAST IRLO BRONSON HIGHWAY _ SECRE lAr’Y OF STATE
ST. CLOULD FL 34771 $T. CLOULD FL 34771 TALLAHASSEE, F LORIDA

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DUE BY MAY 1, 2003

City"'a_‘ State City & State 4. FEINumber §3-3671414 Applied For

. Not Applicable
ZPr Couniry Zip _ Couniry 5 Certrflcate of Status Desired O gi ;24 3rdatﬂtlonal
§. Name and Address of Current hegistered Agent_ B 7 Name and Address of New Regis!ere; Agent
Name
LOWMAN, WILLIAM R JR.
315 EAST ROBINSON smEET' SU"’E 600 Street Address (PO, Box Mumber is Not Acceptable)

ORLANDO FL 32801

City _ FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and litle if applicable . DATE
9.-Capital Contributions $4’000'000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn 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 pariner.
12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument ¢ | P99000034982
NAvE SEVEN T REALTY CORP. STREET ADDRESS
stacet aooness | 9790 EAST IRLO BRONSON HIGHWAY
erv-sr-ze | ST. CLOULD FL 34771 CITY-ST-27
"i__ii_ﬁi_j . .Ll T “'“n'-'!- =

DOGUMENT # B Pk 8 T M
: B Rl 02/24/03--01048--002  ##525,
STREET ADDRESS :

CITY-ST-ZiP
CITY-ST-ZP
DOGUMENT # ] i R Co sreeT aoomess | T e —— -
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # )

STREET ADDRESS
NAME i
STREET ADDRESS
CITY-ST-2IP ciry-St-28
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.2P
CiTY-ST-21P A
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP eiTY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

o nnﬁE@L\.mﬂoh 9//f>/o5 #07-892-5197

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Fhane #

SIGNATURE:

dd 9¥ELC00

CR2E003 (10/02)



