. 2001 UNIFORM BUSINESS REPORT (UBR)

- oawom

DOCUMENT #
1, Entity Name A31 953 i s
! /"
CARBI & MAISON, LTD. _ ;
éﬁLEP
Principal Place of Business Mailing Address 01 uay -4 PH ]2 i 7
809 N. DIXIE HIGHWAY 809 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 . % ..1 AP’!’ OF |STATE
A "1 =
2. Principal Place of Business 3 Mailing Address ”II IU l[ m" I"“ III” I‘I" m‘
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number » Applied For
65'0286787 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ‘ [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ' ]
M & W AGENTS, INC. Street Address (PO. Box Number is Not Acceptable) |
2101 CORPORATE BLVD., SUITE 107 '
BOGA RATON FL 33431 |
. City \ F L Zip Code
8. The above named entity submits this statement for the purpose o_f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and‘ljlla i applicable. {NOTE: Reglstered Agent signature required when reinstating) | DATE
8. Capital Contributions 10. Amount of Capital Contriputions 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. #1,000.60 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
|

DOCUMENT? 1640014 . STREET ADDRESS ‘
NAME OXFORD MAISON CORP.
STREETADDRESS | g9 N, DIXJE HIGHWAY . rv-sr.zp |
ar-ST2P | WEST PALM BEACH FL 33401
DOCL;MENTI $72541 STREET ADDRESS 1
::::EET ADDRESS CARBl DES'GN! INC' ‘I

809 N. DIXE HIGHWAY CITY-ST-2IP
OS2 |WEST PAIM BEACH FI 33401 400004 33 Frod. - -9
DOCUMENT # . - ... _ - STREET ADDRESS -—DSF}ID 1 IIID m Dq—“[] 1 b
o | .- *mﬁaﬂ_q}_ S #ke%l41.25
$TREET ADDRESS CITY-ST-2IP
CITY-ST-Z1P o
DGCUMENT # STREET ADDRESS
NAME ,
STREET ADDRESS CITY-5T-2
CITY-ST- 2P ’ o !
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Zip
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME &
STREET ADUAESS GITY-5T.
cm-sv-?ﬁ L o !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: 9&\1\&@&6‘%5% PioyiE RiMAlsor 04/35/0( (5608354-;55@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date . Daytirme Phone #
) yt




