2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000178

TASMAN FINANCIAL LIMITED PARTNERSHIP o

—

Principal Place of Business

1717 N. BAYSHORE DR. #231
MIAMI FL 331321160

Mailing Address

1717 N. BAYSHORE DR. #2331
MIAMI FL 331321160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRETARY OF STATE

pim

[

1 WAy -4 PHI236

|
|
‘LLAHASSEE, FLORIDA l

AT DA

DO NOT WRITE|IN THIS SPACE

City & State City & Sate 4, FEl Number Applied For
91-1884526 Not Applicable
<ip Country Zip Country 5. Corificate of Slalus Desred [ [] 9879 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \
CANTWELL' RONALD Street Address {P.O. Box Number is Not Acceptable) !
1717 N. BAYSHORE DR. #2331
MIAMI FL 33132-1160
City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its tedistered office or iegéslered agent, or bath, in the State of Florida.
) |

SIGNATURE |
‘ DATE

Signature, typed or printed name of registerad agant and titla it epplicabls, (NOTE: Registered Agent signature required when rainstating)
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record.

$5,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

“TT T 77T AGENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. CT
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner

. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ;
F98000001696 STREET ADDRESS |
HAME ARJAY ENTERPRISES, INC.
STREET ADURESS z 1
CITY-5T-2P hﬂLINI:.LBé;‘s:zOﬁ'EODR. #2331 oiry-st-zp < minlEEIN 4 Sss2n——4
- AR ERAT——HERE==013
) ' ‘ ¥

DOCUMENT # e =
NAME STREET ADDRESS mwﬂd,} o skslgll 20
STREET ADDRESS CITY-§T-7IP !
CITY-ST-2IP i |
DOCUMENT # |

STREET ADDRESS
NAME ‘
STREET ADDRESS b ﬁw ST’IIP
CITY-ST-2IP - |
DOCUMENT # |

STREET ADDRESS
NAME ‘
STREET ADDRESS ' Ty 4 |
CITY-ST-2P e ‘
DOCUMENT #

STREET ADDRESS
NAME
STREEF ADDRESS CITY-ST-2P
CITY-57-2P -
DOCUMENT #

STREET ADDRESS
KAME
STHEEFﬁDDRESS CITY-ST-ZIP
CITY-$7-2IP -

14. | hereby certlfFv] that the information supplied with this filing does nat guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated cn 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 receivgf or trustes empowered ta execute this report as required by Chapter 620, Florida Statutes

o~ A0 T en-«u rwaz.t..
SIGNATURE:

scodnc 4fr2fo

(Fas1ETSs,

D OR PRINTED NAME OF SIGNING GENERAL PARTHER . v 7/ Date

- g



