olAFLE CheCk HEhe

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001050 o

1. Entity Name y FILED
. SECRETARY OF 5
WILJOHN, LTD. DIVISION oF CGRPO??%%W
Principal Place of Business Mailing Atdress 02 JAN 29 PH 3: 59
2101 INDIAN ROAD - 2101 INDIAN ROAD
WEST PALM BEACH FL 33409 « ~ - -2 - WEST PALM BEACH FL 33409 ’ : Sl R A R R R -

i

I

2. Principal Place of Busingss  * 3. Mailing Address .
2045 INDAN R - | 2rds gwvmd Rd -

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & Stgje 4, FE| Number Applied For
west falwn Bk, 1 |wesr Poden Beach, 650607038 Nt hopes

.épa l/‘ 0 q Counllp. 6 . JZ-,ID3 ¢ 0? Coumryg 8. Certificate of Status Desired O ?g'ggqgrd:;“onal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MCALUSTER‘ WILLIAM S ' Street Address (P.O. Box Number is Not Acgeptable}

2145 INDIAN ROAD

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable, DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown on record. $9.800.00 in FLORIDA 10 date. /58 .78 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMET # P95000051701 STREET ADBRESS
NAME MB HOLDING CORP.
swect sooness | 2145 INDIAN ROAD AN NS Tt el a] et =
CTY-ST-ZP CaI LM TN IS 3001 M aries 1= S 2o
CITY-ST-21P WEST PALM BEACH FL 33409 =02 AR ey
M ‘ ol alle sk ) - R T3 0 1 .
= STREE KODHESS WEEEIEE, TS hakk]58. 75
STREET ADDRESS CITY-ST-ZIP
CITY-51-2IP -
DOCUMENT # STREET ADDRESS PR, ~- - s e
NAME
STREET ADDRESS
CiTY-ST-2IP
CATY-S7-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-Z2Ip
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
0CUM
D E'NT [ STREET ADDRESS
NAME
STREET ARDRESS
CITY-ST-ZIP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does net 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 sama legai effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusteg empowgred to exgcutgfthis report as required by Chapter 620, Florida Statutes

SIGNATURE:

Yasfos  s3i-4/4-p003

7 Dare Daytime Phone #

g

iV £S£1100

CR2E003 {9/01)



