I} ' ' . "
2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  AG9000001449 .
1. Entity Name >
: m
. Ry i
TUNAMENT, LTD. { - F‘ L E D '
Principal Place of Business Mailing Address 200t HAY |1 PH 3: 1 3 ;
5 TROPICAL LANE P.O. BOX 790 ] i |
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115 DIViSION OF CORPORATIONS ¢
L4 . .
2. Principal Place of Business 3. Mailing Address H " ”Tmmmm ”IH Iml |||‘| ll“ ||||
1016 BEL AIRE DRIVE P.O. Box 790 ‘
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number Applied For
DAYTONA BEACH FL _ | Daytona Beach, FL 59-3596614 Not Applicable
Zip Country Zin T Country . X $8_75 Additional
32118 32115 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2 :‘:Awﬁ“:—» = _- - = S ha = .-:—:--_’—— U ———— _Néme: = m— S -
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable}
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114
City FL | ZpCoce
8. The above named entity sutimits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of rggislered agent and ti(l% applicable. {NOTE: Registered Agent sjgnalurs raquired when reinstating) DATE
9. Capital Contributions 27 le ' \dvo. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ; . q\(\ in FLORIDA to date. $4,.162,419,00 SEE REVERSE SIDE FOR FEE INFORMATION '
- - - ~A-GENERAL PARTNEH THAT 1S-A:BUSINESS ENTITY MUST BE 'REGISTERED AND-ACTIVE WITH THIS OFFICE:—= =—=—"—
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
pocumernT ¢ (L9B000005518 | ]
STREET ADDRESS =
NAME BAWDAIRS CAPITAL MANAGEMENT, LLC. 1016 BEL AIRE DRIVE =
sreet sooves |5 TROPICAL LANE I 3
orv-si-ze - {DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 8
: o
— o
DOCLMENT ¢ STREET ADORESS CoOnog44214565——3  |o
o RO =007 ‘
STREET ADDRESS s 7 T =t hoH
CITY-ST-2 ciry-S1-2IP #¥HHS20, 25 sekkSlE 25
- - € i
DOCUMENTF - T ' ,‘
STREET ADDRESS b
NAME - - e i
STREET ADDRESS :
CITY - §T-2IP
CITY-ST-2IP '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-57-21P
CiTY-ST-ZIP
DOCUMENT # v
STREET ADDRESS 3
NAME
STREET ADDRESS
oTy-S1.20 CITY-$1-2IP L - K
DOGLMENT #+ ' - ' l
STREET ADDRESS
NAME
STHEET ADLRESS
CITY-ST-78 lcm-sr-nP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 timited partnership or
the receiver or trustee empowered o execute this rt.aport as required by Chapter 620, Florida Statuu_as
Co-manager si m.n% on behalf of Bawdairs
¥ S veous womor: /5o
SIGNATURE: ' SV irgH eddonnn o 22 = FUC g0/
2/3/01:JFW:CE StanATuRE ANDTYPED OR/PRINTED NAME OF SIGNING GENERAL PARTNER Date ’ Daytime Phons #




