2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| - A99000001841 1

+ 1. Entlty Narme

TARTAR ACQUISITIONS, LTD. : ' . Z : F | t’E D
Principat Place of Business Mailing Address 01 AUG -3 M 8 4 7
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE SECRETARY OF STATE

" DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

i

|
|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ; ! : j
Ap * P DUEBY:SEPTEMBER 1
¢ i : L
City & State ( City & State 4, FEI Number ‘[Applied For
. ! . 850959689 Not Applicable
ip C?untry ap ountry 5. Certificate of Status Desired 45 $8.75 Additonal
i s Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name
ARONSON, CAROLE ESQ. : Street Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE : . '
DELRAY BEACH FL 33444
Cit Zip Code
‘ Y o ~ FL %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE i
Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Capital Contributions | 10. Amount of Capital Contributions
a5 Shown on record. $990.00 i FLORIDA to date. Ko .co

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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
oocoment# | F98000002151 : :
NAE MARCO ACQUISITIONS, INC. STIEETADDRESS
stReeT Apbress | 32260 KING STREET , CITY-ST-7P
emy-st-z | NEW BOSTON MI 48164 ]
mmm; l . STHEET ADDRESS |
STREET ADDRESS ‘ S ' OO S v — o
CITY-t-zP 1 : ~113 D’3 A3 --01073 003
. I e E 3 38 LT AEEES e o
pocinE s | s s - 7
CET ADDRESS | : CY-STZP ' :
cny-st-2¢ L : . B e .
DOCUMENT # i : STREET ADORESS ‘ —UB,-’DH‘-’LII——DI}:! r3"DIEI
ANE L ! . AT 0 00 gyt f
msm;yez;m;n:sss '1 CITY-§T-2P '
mzmem STREEY ADDRESS
smmannn:ss
. omy-stzp 1 CITY-ST-2P,
4 1
mmi STREET ADDRESS
STREET ADDRESS
emy-Si-2p CITY-ST-2IP

14. | hereby certify that the information supplied with this fi iling does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes I further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the recaiver or trustes empawerad to execute this raport as required by Chapter 620, Florida Sfatutes }
ﬂ\M.co ARCQASMmiONS, VL I S~ 798-
SIGNATURE: _B{ SIGNATURE REQUIRED 4*11*"1 3’/03-/9 . 0548

SIGNATURE AND TYPED OR PRINTED YAME OF SIGNING GENERAL PARTNER ——_— g Daytime Phone #




