Vo Ner
2002 UNIFORM %USINESS REP&RT (UBR) 8
N il ~ o
e LS [70 §
: . N
DOCUMENT # A99000001376°% Y,
1. Entity Name FILED . £ »
o g TARY OF STAT ¢
S SECRETARY 88 8 KTIONS .
THE T.C. WELCH LIMITED PARTNERSHIP T DIVISION pF.COR A
AM10: 07 N
Principal Place of Business Mailing Address ) 02 HE\Y 2 ' .-
N5 ELDORADO PARKWAY, WEST 715 ELDORADO PARKWAY, WEST oL ‘
CAPE.CORAL FL 33914-7248 CAPE CORAL FL 33914.7248 o B N
2. Principal Place of Business 3. Mailing Address H"ml m”l“l m" II“’ I|"| Ilm ||"| II’II “II”"” III‘I I"“II‘
Suite, Apt. #, etc. Suite, Apt. #, etc., DUE BY MAY 1, 2002
. -City & State City & State 4, FEI Eumber — B —_ — 1 Applied For -
e . e LT T 6509308602 =l Faproabied =
Zp Couniry 4 Country 5. Certificate of Status Desired a $8.75 Additional
y Fee Required
3 .—. .. 6. Name and Address of Current  Registered Agent._.____.____ | ._ .. __ ___7. Nameand Address of New.Registered Agent. _ _ -
. Name '
WELCH, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
715 ELDORADO PARKWAY, WEST
CAPE CORAL FL 33914-7248
City : FL Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __-
Sjgnatura. typed or printed name of registered agent and titls if appiicabla, DATE
9. Capital Contributions 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $605,105.00 in FL.ORIDA to date. J i"’; 72 7 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 INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT # o
STREET ADDRESS &
NAME WELCH, THOMAS C e
staeer aooress | 715 ELDORADO PARKWAY, WEST oTv-ST.p N §
orv-st-ze | CAPE CORAL FL 339147248 ' &
TR @
DOCUMENT # ST SS e v F——85 S
wuE | WELCH, DIANE M TREETARORESS -05/21/02--01074--003
|~ STREET AD0AESS”| 715" ELDORADO” PARKWAY; WEST = ——==+=—= e e e Tt 2 ey S B
| erv-st-2p | CAPE CORAL FL 33914-7248
] MENTF—T= . ‘ . D ' V ﬁS_TH;ETADDﬁESS - R - —
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T
CiTY-5T-2P wsl-ak
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS s
CITY-S1-2IP cir-St-ze
3
DOCUMENT ¢ STREET ADDRESS
NAME =
STREET ADLRESS s
oIrY-§5- 2P Cir-st 2

14. | hereby certify that the information suppfied with this filing does nct qualify for the exemptign stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my sigerayre shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to gpcute this report & iked by Chapter $20, Florida Statutes

QUIBED

S AIGNATURE AND TYPED OR PRIVTED NAME OF SIGNING GENERAL PARTNER Dale Davtima Phora #




