STAPLE CHECK HERE

P 2903 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ2000000841 , -
1. Entity Name E’f gE F i{
MIP VENTURES, UMITED ¥ R Qs L
03 APR 28 AHH |10
Principal Place of Business Mailing Address
C/O WALTER J. MACKEY. JR. . G/O WALTER J. MACKEY. JR.
2247 PALM BEACH LAKES BILVD. SUITE 24 2247 PALM BEAGH LAKES BLVD.. SUITE 204
B o II “ "m “ |l )ml lmnm m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. -t s B
DUE BY MAY 1, 2003
City & State ) City & State 4. FEl Number Applied For
20-0000027 ) Not Applicable
Zp ’ Country Zp Country 8, Certificate of Status Desired d g‘i‘ggq :‘;?ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY, WALTER J JR.
2247 PALM BEACH LAKES BLVD SU!TE 204 Street Address {P.0O. Box Number is Not Acceptable)}
WEST PALM BEACH FL 33409
' 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 farniliar with, and accept

the abligaticns of registerad agent.

SIGNATURE
Signature, typed o printed namae of registerad agent and title if applicable DATE
9. Capital Contributions $50,000.00 10. Arnount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to cate. SEE REVERSFE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pacument + | POOOC0101880 STREET ADDRESS
NAME MACKEY VENTURES, INC.
svreeT apnress | 2247 PALM BEACH LAKES BLVD., SUITE 204 o —
orv-st-ze | WEST PALM BEACH FL 33409 FEHSHE R ST
DOCUMENT # TR T iy b
o STREET ADDRESS TN 111315-—%4 #4530 7
STREET ADDRESS CITY-5T-2P
CITY-ST-ZIP -
DOGUMENT 4 STREET ADORESS
NAME
STREET ADDRESS '
e oo ‘ CITY-§7-21P
DOGUMENT #
STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2PP -
MENT ¢
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CIVY-ST-2iF
CITY-S1-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And acturate 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 receiver cr trustee empo ert = ecute this repart as required by Chapter 620, Florida Statutes

MACKE INC., GENERAL PARTNER

SIGNATURE: DY

FED or PRINTED flaE o#ﬂa"nﬁe GENERAL PARTNER Data Daytime Phane #

¥ 08100

CR2E003 (10/02)



