et
. i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AGO000000884" .
1. Entity Name ‘ PR
AMERICAN TORCH TIP, LTD. i . FILED ,
~ T
Principal Place of Business Mailing Address 0 JUN l 8 AM 9. I 7;
6212 20TH STREET EAST 6212 20TH STREET EAST SECRETARY OF STATE
.2.‘.‘ Principal Place of Business 3. Mailing Address I ‘l"l“ ]I‘”l"l |I|” IMIIM Ilmllm II]“ Il‘l”lm m" I"”m
| .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State o - City & State - . 4. FEI Number ! i Applied For
9'3584305 Not Applicable
ap Country Zip Country 5. Cenfcate of Status Desied [ $8-75 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N Name nr - . - :
WALTERS, JOHN D 1l Street Address (P.O. Box Number is Not Acceptable)
6212 20TH STREET EAST
BRADENTON FL 34203
"City FL Zip Code
8. The above na is stpyement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _ ! - e _ : _ - —
SWatur . typed or printed nama of registered agant and tile if applicable. {NOTE: Registered Agent sngnat’ura required when reinstating} DATE
9. Capitai Corfribyflons 1263.819.24 - 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown ogefora. 91,263,819, in FLORIDA (o date. SEE REVERSE SIDE FOR FEE INFORMATION

4v  S0it00

. T
|
i

‘GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OF FICE:
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ || 95000002651 STREET ADDRESS
NAME AMERICAN TORCH TIP COMPANY, LC.
STREET ADDRESS | @012 2GTH STREET EAST GITY-ST-2IP
arv-si-z¢  [anADENTON FL 34203 e | 0 1 T s S e - LS S
DCCUMENT # STREET ADDRESS | ~HE/22/01 01061 -z
NAME b . Yt P . . 5. . e Yl Pt B
STREET ADDRESS i CITY-57-2IP '
CITY-ST-ZIP
DOCLMENT # . » —_— - STREET ADDRESS |-~~~ - ‘ ) i
NAME ' ‘ ;
STREET ADDRESS CAY-ST-2IP ;
CITY-ST-2IP _
T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Lo = oa s - e e M OY-STAP e i e e — : T
CITY-ST-2P I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CiTY-ST-2IP .
nnggm’a:in STREET ADDRESS |
NAMET -
STREET ADDRESS
i CITY-ST-ZP

14, ¢ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, §arida Statutes

} .
SIGNATURE: X (€55 - Jotw Dz sa.  4/27/0/

/?GNA‘H.IRE ANI:;TVPED OR PRINTED NAME OF SIC;NII;IG GENERAL Pal /’1 MW, MW al%wnp Cpﬂﬁmr/nvt:ozﬂ. C‘

CR2E003 (11/00)



