2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# . B0O0000000125

1. Entity Name -~

PTP PARTNERSHIP, LTD.

FILED

Mailing Address

4116 BEARD AVENUE SOUTH
MINNEAPOLIS MN 55410

Principal Place of Business

4116 BEARD AVENUE SOUTH
MINNEAPOLIS MN 55410

N1 HaR -6 PH S 00
¢ ﬁrlprGL% \mL

I

I

2, Principal Place of Business
k.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l+’ -~ /8’/65 7 I Not Applicable
Zi Counti i
s ouniry zp Country 5. Certificate of Status Desired a ?ge zgq lﬁ:i:gtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - T e - = = - Namg = — = - e - ——- . = — ~

T"TI-E CHARLES P Strest Address (P.O. Box Number is Not Acceptable)
91760 OVERSEAS HIGHWAY
TAVERNIER FL 33070

City Zip Code

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

Signature, typed or printed name Bf ragislﬂad agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

é AN

492535

9. Capital Contributions
as Shown on record.

10. Amount ¢of Capital Contribu
in FLORIDA to date.

FYZA 535

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
:1,'\RMEET ADDRESS SMYTH’ PATR[CK
4116 BEARD AVENUE SOUTH CITY-ST-2P : A5
Gmv-ST-2P | MINNEAPOLIS MN 55410 gF @ @[O
Di:IUMEN” STREET ADDAESS
NAME SMYTH, ANTHONY M
e 1617 WEST FULLERTON PARKWAY CITY-ST-20
o CHICAGO IL 60614
_bocumews  f — e JoSTREETADORESS { . _ . o — el — e e -
NAME MARKSTROM, PAUL F_
STREET ADDRESS 2457 WEST HIGHWAY 61 CIY-8T-2IP
OTSTZP I UTSEN MN 55612
DOCUMENT # STREET ADDRESS —03109!0 1 *_U 1 U3B__l:102
NAME . 33 eV
STREET ADDRESS
poog e CiTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREE,'ADDRESS
ClTYfST‘IIP CITY-§T-2IP
DOCLMENT # ) STREET ADDRESS
NAME
STAEET ADDRESS
Ty CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweged io execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

f;ﬂ’;@% NI flfwﬂ/

.,2//4/0/ 6/2°920-26 20

SIGNATURE AND TYPED OR an‘rz(/me OF SIGNING GENERAL PARTNER

Data” Daytime Phone #

v L8100

CR2E003 (11/00)



