2003 LIMITED PARTNERSHIP
UNIEORM BUSINESS REPORT (UBR) e

DOCUMENT # B98000000178
1. Enlity Name . /i - F! L E D
TASMAN FINANCIAL LIMITED PARTNERSHIP A
03 JiN23 -1 o
Principal Pl f Busi Mailing Add '
1717 N. BAYSHORE DR. #2301 {717 N. BAYSHORE DR, #2391 SE CRETARY OF STA Ts:
MIAM) FL 331321160 MIAMI FL 331321160 TALLAHASSEE FLop
2. Principal Place of Business 3. Mailing Address Hmll”
Suite, Apt. #, etc. Suite, Apt. #, etc. | DUE BY MAY 1, 2003
City & State . City & State 4. FEl Number 91'1884526 Applied For
Not Applicable
zp ‘ . CTnFr_)r ——— . 2 - . »Qoumry . 5, Certificate of Siatus Desired O g‘g qu‘ﬁ?géllonal
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cmrwyﬁ, RONALD .
1717 N BAYSHORE DR #2331 _{SlreetJAddress (P.O. Box Number is Not Acceptable)
MIAME FL 33132-1160 '
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE

STAPLE CHECR HEME

9. Capitai Contributions $5 000‘00 10. Amount of Capital Contributions O 00 11. MAKE EHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. i 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,

CR2E003 (10/02) -

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F93000001696 STREET ADDRESS
HAME ARJAY ENTERPRISES, |NC
sweer aooress | 1717 N. BAYSHORE DR., #2331 SIS S S
CITY-ST-Zip ~¥1 3k b oh b st T -
or-st-ze | MIAMI FL 33132-1160 0/#3A03==01NR4 -~ 59‘*'3'._. T
b
COUMENT # STREET ADDRESS
NAME
STREET ACDRESS CTy-S1-2p SUDOO99s
aITy-57-2Ip 010203 -ﬂLlle-—l lBJ
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZIP
CITY-5T-2P .
DOCLMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
cimy-si’ 2P -
p—
OCUMENT / STREET ABDRESS
NAME .5
STREET ACDRESS
CITY-5T-2P
CITY-S1-2P
- .
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 7P
CiTY-57-2IP =

14, | hereby certify thal the information supplied with this filing does not qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that  am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

o1 fo5 /03 ls’m 37749643

Dae - ayllma Phone #

SIGNATURE:

d : a5
SIGNATURE ANDT\’PED OR D NAME OF SIGNIN GENERAL PARTNER

iY 8166000



