2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #  A23602

Entity Name

M.L PROPERTIES LTD.

Mailing Address
C/O THE CUSTOM SHOP

woipa! Place of Business
» THE GUSTOM SHOP

FILED
00JaN 31 P )2y

SECRETARY 0
Talt M{,cA SEE, ng%?gf\

.. 412 ROUTE 28 401-412 ROUTE 23
T N QTa160327 FRANKLIN Na 7416
L TR VAN DA EE AR AL
Obeus B Dyosernes| 0 Leuviy \ rD@eX’\1@5
Suits, Apt. #, etc. 1 Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5g-2741474 Mot Applicable
P Country 4 Country 5. Certificate of Status Desied ~ [] 9819 Addifional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON'SERVICE COMPANY Sirept Address (P.O. Box Number is Not Acceptabig)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

GNATURE

Signhatute, typed of printed name of registered agent and title & applicable.

{NOTE: Reqgistered Agent signetura required when teinstatng)

DATE

- Capital Contributions

10. Amount of Capital Contributions
as Shown on record., $1’000m

in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. GF STATE
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.

:. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
cumets | FA7000000396
STREET ADDRESS

ME C.S. MIDLAND CORP.
ETADORESS | 402-412 ROUTE 23 -
v-s-27 | FRANKLIN NJ 07416-0327 WIS T P e
CUMENT # --n“" "I_‘ 231}1]%*'31‘316-—»—“““‘
e STFEETHO0RESS weewldl o0 wwewidl on
REET ADDRESS
57 CITY - 57-2P
CUMENT# STREET ADDRESS
13 .-
T ADORESS LY - §1-2P
Y-ST-3F

y STREET ADDAESS
ME \_ ¥
S wer [ )()‘v
Y-5F-2P

™

y STREET ADDRESS
NE
AEET ADDRESS
Y-ST-7P CITY - §7-2F
CUMENT #
ME
REET ADDRESS
-5T-2P CITY-ST-2P

. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am a Genetal Partner of the Hmiles paru oy -

the receiver ar trustee empowered 10 execute this report as required bry Chapter 620, Florida Statutes

IGNATURE:

'L:’"‘MWUQ—@“MNQEM ] doom V1 00 (A13)ga9. 94
SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING-GEYERAL PARTNER Date Daytime Pnone #

(6S0R(

dii

CTT /99

=}



