SImFLE LAELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1y 08vZ000

DOCUMENT # A99000001386

1. Entity Name

TIVOLI ORLANDO ASSOCIATES, LTD.

Principal Place of Business Mailing Address
2001 SW. ARCHER ROAD 2801 SW. ARCHER ROAD t
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address ‘ : H|I||“ ml n”l m“ Ill“ llm Ilm II“' mlt ““l ml‘ )lm “l”“l
Suite, Apl. #, 2 ite, . #, etc, :
uite, ApL. #. &1c Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State ; 4, FEl Number Applied For
59‘3617322 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 F@dditional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EMMER, PHILIP | ‘
2801 S.W. ARCHER ROAD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typet! or printed name of registared agerl and fitle if applicable. A} DATE
9. Capital Contributions $230 1m m 10. Amount of Capital Contributions w 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown 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 amentdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | POT000041865 S
STREET ADDHESS S
wwe | THE TVOLI 2900 CORP. =
szt aoress | 2801 SW. ARCHER ROAD —— 18
crv-si-ze | GAINESVILLE FL 32608 ‘ ﬁa—l?gl,ci' ! :H- roeoassis T
_ #T'num"i"uuwb—*nm TS &
DOCUMENT # o
STREET ADDRESS ©
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
[
DOCUMENT « |} STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited pannership or

the receiver or trustee empowered to execyte PAis report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ 2N TURE REQUIRED L]qu/ﬂ

CS’!GNATURE ANSTYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Ode DEI)dImB Phone #




