2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000519
1. Entity Name '
TR-B VENTURES, LTD. FILED
NOMAY 10 PM 4: 20
Principal Place of Business Mailing Address -
ONE YORKDALE ROAD. SUITE 510 . 2221 LEE RD.. SUITE 24 SECRETARY OF STATE
NORTH YORK. ONTARIO M6A 31 WINTER PARK FL 327801864 TALEARASSEE, FLARIDA
| JU VR ARV
2. Principal Place of Business - 3. Mailing Address ”I ” ‘ m I m“m Ilm
Suite, Apt. #, eic. ’ Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
‘ 98-0109464 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od ?g.gg‘lﬁ:gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRATT, JAMES R ESO.

Street Address (P.O. Box Number is Not Acceptable)

369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789 ‘ :

. City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name ¢f registered agent and utle if applicable. (NCQTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions . ] 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
25 Shown on fecord. $671,074.00 in FLORIDA to date. 671,074.00 . 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
pocumenT# | P26324 e
NAVE $30983 ONTARIO LIMITED STREET ADDRESS
st anoress | ONE YORKDALE ROAD, SUITE 510 orv-gr-2p
arv-sr-ze | NORTH YORK, ONT., CANADA =
DOCUMENT # n..J'—ll_..u_."_Fn_F-_l.}..-\._! F - -—F!—;_ﬁ...l P
STREET ADORESS -06/15/00—-01105--008
NAME PR wie | ) T Uil | e oy
STREET ADDRESS
CITY-5T-2P
CIrY- §T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
Y- ST-2P
CITY-ST-2P
DOCUMENT # AODRESS
NAME -
STREET ADDRESS Ty 5126
CITY-§T-2P ~f
DOCUMENT #. AOORESS
NAVE “‘a STREE
STREET ADDRESS
CIFY-§T-2P
CITY-ST-2P
DOCUMENT #
NAVE STREETADDRESS
STREET ADDRESS aTv.55.2p
CY-ST- 2P e

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 and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or trusiee empowared 1o execute this report as required by Chapter 620, Florida Statutes !

: < = .
SIGNATURE: CEENATG7E REQUIRED _ Armieas 2080 Y6~ 785-6/20

Sl Lol et

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
5 /-f 05,

CR2EQ03 (9/99"



