2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001386 FILED
1. Entitp Mlame
npaPk 1s PR L52
TIVOLI ORLANDO ASSOCIATES, LTD. CLIPRAS ¥
' GF STATE
Principal Place of Business Mailing Address 4 FL CRilA
2801 S.W. ARCHER ROAD 2801 S.W. ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address ”m'“ |I|| |I||| ‘I“I |‘|| “N ““I mll ||||| ”III “m ““I |”I m‘
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?ﬁj“
City & State City & State 4. FEI Number Applied For
59‘3617322 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMER’ PHILIP | Street Address (P.O. Box Number is Not Acceptable)
2801 S.W. ARCHER ROAD
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $100.00 in FLORIDA to date. 2320, /00 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 INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
P97000041865 STREET ADDRESS
HAME THE TIVOLI 2960 CORP.
STREET ADDRESS
2801 SW. AF!CHER ROAD CITY-ST-2P = 25
arv-sT-2r 3 GAINESVILLE FL 32608 iR 53 (0
DOCUMENT #
STREET ADDRESS e
NAME SO
STREET ADDRESS TR ZAT
CITY-5T-2P .
CTY-ST-ZP .
D NT #
0CUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-78
CITY-5T-2IP
DUCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
L OITY-5T-7P
CITY-ST-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2F
CiTvJ,T-aP
% MENT #
o) STREET ADDRESS
NAb.te
STREET ADDRESS
GITY-ST-2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shal! fave the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this rep’ort as reguired by Chapter 620, Florida Statutes

SIGNATURE o ""< 4/“ /DI 351/37&1 - 244y

SlGNATUHE ANDTYPED DﬁPRINTED NAME OF SIGNING GENERAL PARTNER bate

Dayfm”e Phone #

\,./

4 0960000

CRZ2EQ03 (11/00)



