2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
TASMAN FINANCIAL LIMITED PARTNERSHIP FILED
g1 17
Principal Place of Business Mailing Address 00 JAN ‘ 3 Aﬂ
1717 N. BAYSHORE DR. #2331 $717 N. BAYSHORE DR. #2331 - TE
ST A TA
MIAMI FL 331321160 MIAMI FL 331321160 SECRET HRYrOrFS\’,ORlD A
T rH : SS !.__Ev §
2. Principal Place of Business ' 3. Mailing Address ||’ m" mll Ilm "m Ilm I"” Ilm Im’ “I“ ||||l |I“ "ll
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
91 1884526 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
NTWE i
CA LL, RONALD : Street Address (P.O. Box Number is Not Acceptable)
1717 N. BAYSHORE DR. #2331 '
MIAMI FL 33132-1160
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bgth. in the State of Florida.
SIGNATURE :
Signature, typed or orinted name of registered agent and titie it applicable. {NOTE: Registarad Agent signalure requirad whan renstating) DATE
9, Capital Contributions ) $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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: Genera! 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# | F98000001696 ADDRESS
NAME ARJAY ENTERPRISES, INC. STREE
smeeranoness | 1717 N. BAYSHORE DR., #2331 — —
. ary- 572 4000z 1 0S4 —— 2
on-s-22 | MIAMI FL 33132-1160 S el a
DOCUMENT # - — - B . Ty A eadat Al
we T T e - : SREETADDRESS | 7~ =3, e < HER141, 25 - ¥kEk]4L. 25
STREET ADORESS ]
CITY- ST-2P
CITY-5T-2P
DOCLMERNT # STREET ADDRESS
NAME
STREET ADDRESS
CrTY - 57-2P
CITY-ST- 2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITV-ST-2P ’
ﬁMENT#
STREET ADDRESS
CITY-ST-28 CITY- §T-2P
DOCUMENT # STREET ADORESS
NAME
STREEY ADDRESS
CITY-§T-2ZP
CITY-5T- 2P

14. 1 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 feport is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee emppwered to execute ihis report as required by Chapter 620, Figrida Statutes .
W f)rw . A‘fgﬂf‘} f~/--7rrww Z:.C 7 '
SIGNATURE: _fovnta A IEn ride e MBED 1/6 /40 (3os ) 3719643

i

EERYTIETE " PEYIIRFT B WIHPICL AT At i ITEL  “VART PER TR

[EEEELL S

f

nCR2EQ03 (9/99)



