2001 UNIFORM BUSINESS REPORT (UBR) - o m—m

lm mm ey B
POUOUVOZ2114

DOCUMENT # P0O00000221 1 |
1. Entity Name : . =~y 1
TME PUBLISHING, INC. . FILED-
© DIMAR-5 PM 2: 22
Principal Place of Business . Mailing Address LTI T R 4o ke pe " )
P 0 BOX 350621 P O BOK 350621 fotL{f_@E [ARTOF STATE
JACKSONVILLE FL 32235-0621 JACKSONVILLE FL 3223506 AL Z ; 5«,9: ‘FE@RIDA
e T R A R AT
Sulte, Apt. #, eic. ) Suite, Apt. #, etc. DO NOT WRITE IN Ti-.iIS SPACE
Cily & State City & State 4, FEI Number Appiiad For
:) q ‘3U3 13 q EL Mot Appliceble
o Coumry ze Country 5. Certicate of Siatus Desved [ g-gfmm'”"a’
== 5 Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent .
Nama .
ENDERS, TiSHiA .
9849 BRADLEY ROAD \ Streel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32248

City " FL 1 Zip Codo

8. The above named entity submits tnis statement for the purpose of changing its registered office or ragistered agent. or both, in the Siate of Florida.

=

SIGNATURE
Signatura, typad & prirtad rame ol regicterad agant gng |¢t|nl|ppb‘c:_n|o (NOTE: Pegisterad Agem signaluie raguirad whon iematating) DATE
£, This corporation Is eligible to satisty its Intangible ) FILE NOW!!! FEE IS $150.00 1 | ion Fi - .
Tax tiling requirement and elects 1o do 50 d : After MAY 1, 2001 Fee will be $550.00 o E:J: ::n%arcn:;:ig;mi::ncmg ja) fdsdeodolo.g?esa o
(See critetia on back) ] Make Chack Payable to Department of State e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE * 3 Delexe | ome PresDent ) [ Change ~ [T additon | @
NAME A o] mamr Tishio End-@.f\g : o 2
STREET ADDRESS - smeaoneess | gyq 6"(1(“4\[ RD 3
o-S1-28 Jomsize  d3oaexsxvine |, FL 3334y b
juts [ Delate TILE e ot ooy Ll ChODGR - P i
NAME HAME o L) E! L ﬁ}-—g}l = ﬂy "
STREET ADDAESS STREET ADDRESS ~Us UB-",!:I 1 :_',U 1134~ '"[”_-I 1
CITY-ST-28% CITY-ST-2P *#**15! - f’:l ****1‘::::,
e ' T T o Oogs — fime "=~ |[— ~ - -~ T T cage [ Atolen | —
NAE RAME :
SFREET ADDRESS SIREET ADDRESS
CoTy- St-7p CITY-5T-2p
miE . O petets TTLE [Jcrange ] Adcition
NARE . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-20p _ f oo
TILE ] Detete MLE ' . [ Change [ Addition
NAMF NAME
STREET ADDRESS SIKEE] ADORESS ‘
£IrY-51-2P CITY-ST-TIP - "
TLE 3 peteta TME : + [ thange “Aaditien
NAME NAME . s s
STREET ADDRESS - F sTResT s0DRESS : i
Ty sT-2e . . ) CITY-51- 28 ;

13. 1 hereby canity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the irformation
indicated an this repor: or supplemenial repart is true and accurate and that my signature shail have tha same legal effact as it made under oath; that | am an officer or di-ecior
of the corporation or the receiver of rustes empowerad to execul® this repor: as required by Chapter 607, Fiofida Statites; and that my name appears in Block 11 or Block 32 if
changed, or on an aitachmer; with an address, with all other like empowerad. . : '

SIGNATURE: ___ J(a(u;c. IMDIa— 01-2%-01 (QO‘-\\":?Q‘S*-_"&SS

SIGMATUPE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR ~ 7 Daytme Phone #
T .

|

N
ki

[



89
BFC PARTNERSHIP, Lid.

Lo P.O. BOX 2211

ORANGE PARK, FL 32067
904-272-0758 904-298-3867(f)

kensmall@bellsouth.net
February 27, 2001
Divisions of Corporations
Attn: Partnership Section
P.O. Box 6327 1O0003S2g00 3] ——=2
Tallahassee, FL. 32314 ~03/03/ Ul -1 134"“0(.12

ERERAZD TS sEkE14], 25
Dear Sirs:

Enclosed is the Limited Partnership Reinstatement Form along with an enclosed check in the

pirizmee A ODO03IB 292394 ——4
amount of $423.75. . | R (D BN LR E
FRERA2D . TE kN 141.25
I was unaware that the Partnership was required to file an annual return and pay an annual fee.

In my professional career I have either acted as an employee or a real estate broker, but until this
particular investment [ have never acted as a general partner for a Partnership. b

I assume that some type of annual form was mailed to me, but because I changed business

addresses in 1999 the forms were never received. el I L ] e e LSS B ] ey
-03,03/01 =01 134--002

I have taken appropriate steps to insure that BFC Partnership, Ltd. Complies*\%l’fﬁ%f:ﬁrihg i ) PPE

requirements and that any payments that are due are paid when due. I have added to my tickler .

file the date the annual return is due. In addition, as a backup, I have asked our CPA firm and

our attorney to remind me prior to the date any returns are due.

Accordingly, I respectively request that the State of Florida waive the penalties for late filing of
the annual return.

If you have any questions, please contact me at the above telephone number.




