SIAFLE UHEUR HEKE

2003 LIMITED PARTNERSHIP ' .
UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # A97000001316
FILED

1. Entity Name
THE ASHE FAMILY LIMITED PARTNERSHIP
03 Mav -7 PHO1:30

ﬁ%’é%“’s‘f"s." I?&‘fs"h?e“ﬁi?f?s Ma"m? HONTEREY COMMONS BLVD. SECRETARY OF STATE
HOBE SOUND FL 33455 STUART FL 349% TALLAKASSEE, FLORIDA
N o TR A R

Suite, ﬂyt. #, elc. Suite, Apt. #, etc,
Py

i
DUE BY MAY 1, 2003

City & State City & State 4. FEINumber 6500769855 Applied For

Net Applicable

Zip Country Zip Country

6. Certificate of Status Desied [ gge'zfq L'I’;f:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOPKO, JAMES ESQ.
853 SE MONTEREY COMMONS BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
STUART FL 34995
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Signaturs, typad or printed name of registerad agent and tle if applicable, DATE
9. Capital Contributions &4 60)0,000.00 10. Amount of Capitai Contributions 11. MAKE CHECX 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.
NQOTE: Genertal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuwent ¢ | PA7000047761 STREET ADRESS
NAME M.V.LA, INC.
streer appress | 11980 S.E. DIXIE HIGHWAY — _
orv-srze | HOBE SOUND FL 33455 ci-s1-2p PRI ST Tt ot i
DOCUMENT ¢ ' o e
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P Giry-st-2¢
Docu
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS STY-ST-2p
CITY-57-2P i
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-2p
CITY-SF-2IP
BOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-TF

14. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tpe™and accuratgsnd that my signature shall hame the samy legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee eprbowgred to exeg e this report as required by Zhapter 620/ Florida Siatutes / / /

¥ shnaTurE anD TYPED OR PRINTED NAME GF SIGNING GENERAL (‘m R Dawme Phone #

SIGNATURE:

1v 91839100



