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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) Bt

DOCUMENT # A94000000045 FILED
1. Entity Name ¥
MATACUMBE ENTERPRISES, LTD. 03APR |7 AM 7: 29
— — - SECRE TARY OF STATE
Pri ! Pl f B Mailing Addr
1048 KANE CONCOURSE. 28 1048 KANE CONCOURSE. 28 TALLAHASSEE FLORIBA
BAY HARBOR FL 33154 BAY HARBOR FL 33154
S J LR DR
AV 1T xg;.m&[ MDQQ& ! l 1 l&%gpmhmesa ,(/’
Suite, Apt. #, etc. uite, Am #, etc.
= 2. : 222 DUE BY MAY 1, 2003
ity & State < . \‘(:___ ity & Stateum\o 4. FE) Number 65'0458307 Applied For
z:p.g e | L Y o Not Applicable
o 0 Y Country - - l d \ Country 5 Certiﬂcate of Status Desired O $8.75 Additional
. 55\‘5"’ - -y ?L——- - - = =) \b Fee Required
6. Name and Address of Current Registered Agent A 7 Name and Address of New Registered Agent
Name
GADINSKY, SETH _
1048 KANE-CONCOURSE, SUE-28__ ! S“Be‘ﬂj"jf ﬁ\»@‘&'mm’ : N%.?@&
ka&.’ulb—d : ’ e . va o]
QWb e e vy el GO0 FL |22

8. The above named entity submits this statement for the purpose of changlﬁg its reg@ed ofﬂce or l'egIS red agent or both in the State of Florida. | am familiar with, and acce’pt
the obligations of registered agent.

SIGNATURE W Seeh 6‘/”“'9’ “/19/s3
Signature, typed or pri q'nami of registerad agent and tila if applicable. DATE

9. Capital Contributions $ 4 230 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record., in FLORIDA to date. 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.

12. GENERAL PARTNER INFQRMATION ADDRESS CHANGES ONLY

oocuMment# | P20000016857 STREET ADDRESS O w2 L

HAME MATACUMBE ENTERPRISES, INC. A% \ICCL&J*- Zrano Rhes

streeT aooress | 1048 KANE CONCOURSE, SUITE 2B CITY-ST-21p

an-sr-ze | BAY HARBOR FL 33154 e L -

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-57-20p

CITY-ST-2IP

DOGUMENT # STREET ALDRESS

NAME

STREET ADDRESS ] — =

CITY-5T 2P =i I:ll_J 1 h. 21495

CITY-5T-2IP d A L

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S7-21p :

CITY-§7-1IP -

DCCUMENT # STREET ADDRESS

NAME

STREET ADDRESS )
_ CITY-ST-2P

CiTY-ST-7P

DOCUMENT # STREET ADDRESS

NAME i

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 recaiver or frustee empowered to exécute this reporl as required by Chapter 620, Florida Statutes

TRE GHAGRGD hholers f 276 235>

PRINTED KAME OF SIGNING GENERAL JARTNER Cate Daytime Phone #

SIGNATURE:

]

iv  ¥2e0L00

CR2E003 (10/02)



