2002 UNI'F@RM BUSINESS REPORT (UBR)

4
it

FILED -

DOCUMENT #  B01000000250 C g
1. Entity Name , 02 MAY - Ii Ea lgz 49 @
TAURSA FUND, LP. - SECRETART OF STATE
TAELAHASSEE, FLORIDA
Principal Place of Business Mailing Addraess ‘ o
180 14TH STREET P.O. BOX 400
KEY COLONY BEACH FL 33051 MARATHON FL 33050
R — — GO G AT A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State . 4. I;EI Numger = — B AFSF_ﬂ-i;d .F-O? —
94-3 2 L9|7 2 1_ ' Not Applicakle
Zip Country Zip Ceuntry 6. Certificate of Status Desired [ geaa.;asqlﬁ:iad;ﬁonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R .. - : - sz e T | Name .. o - . : :
HECKSHER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
180 14TH STREET
KEY COLONY BEACH FL 33051
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and 1itle if applicable. DATE
9, Capital Contributions $100 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV 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 amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # 5
STREET ADDRESS &
NAME HECKSHER, ROBERT o
STREET ADCRESS | 180 14TH STREET . CITY-5T-21P g
arv-srze | KEY COLONY BEACH FL 33051 - g e B g g s
Sl | T S b aa] B N ] St S S
# = -
DOCUMENT# | FO1000003652 STREET ADDRESS ~05¢10/02--01080 029 e
e TAURSA CAPITAL MANAGEMENT, INC. s -
STREET AZDRESS | 180 14TH STREET CITY-5T-2IP
j om-stae | KEY COLONY BEACH FL 33051
DOCUMENT # X N steeer anosess . -
NAME : _
STREET ADDRESS
OITY-§1-2Ip
CIrY-gT-2p
DAGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
) | ciry-st-zp
2 pocumenT #
- STREET ADDRESS
. NAME
)| stReET AqoRess
! : oY ST-2P
y [ CITY-ST-ZIP
1 DOCUMEIT #
3 il STREET ADDRESS
: NAME
) | STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certity 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 infarmation
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 empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: _ /XARM AR REOUIRED 4]99fo > 305-987-5334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phcna #




