200\ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Aag ooooevod .
1. Enlity Namez. "~/ . i '
MNTLQRY, UTD. PARTNE 2517 5 2l
' | _ ot AR 12 A
‘|~ Principal Place of Business i Mailing Address - « . B ’ '[ E
. _ : . 1y OF STALE
2901 CLWT Monee Roap 290y CLANT eRE Ronp SF‘GR&E\KSPSYEE. FLORIDA .
VT 320 Un o 32 : , . TALL
-BOLA QJ\W!Q ] F 23vad LHouA Q-BCTU'Q F\__ 33\\'5(0
2. Principal Place of Businegss 3. Mailing Address
-Sutle. Apl. 4. elc. Suite, Apl.‘ #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State . 4. FE! Number Applied For
. B 65 ~081077TLD Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired ..!-‘-\- $8.75 Additional
\ -=*" Fee Required
6. Name and Address of Current Reglstered Agent ) ) 7. Nama and Address of New Reglstered Agent
Moo B Cown | Name
c/o P\Q A~ A/\)“.} ) O- (\ . _Streel Addrass (P.O. Box Number is Not Acceptable) .
202\ HLEL STecetr : ~
\'\31—‘—\’\005 o L 230272 .| city ‘ FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registe@d alfice or reéistered agent, or both,.in the State of Flofic‘fa.

SIGNATURE:

Signalwa, fyped or printed naina ol 1agistergd agenl and litle if applicabia. (NOTE: Rogislctqd Agenl signalure required when reinslating} DATE

9. Capital Contributions | 10. Amoun: of Capital Contributipns

as Shown on record. \f(,QODLOOO:—OO in FLORIDA to date, Y. 5 3'( JEE! \EVERSE f FORFEE

'A GENERAL PARTNER THAT 1S 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.

2. . GENERAL PARTNER INFORMATION N ___ADDRESS CHANGES ONLY
DOCUMENT ¢
NAME . i :r’EL{) AR ERVCRIPSTA ' SIREET.ADDRESS
SIREETADORESS | 22D Cran T  YNWORQE Roko GiiY-st-7p
(OSTE | Booa Ravos | e AL ~ ‘
. : : - — - e T T T e —
“oocmenTs |- ‘ STREET ADDRESS OO 4TRSS0 =
W FELo A, PrdLLas - =014./13/01 -—[11N33~-1112
SIREETADDRESS 1 2ave . Colanis yoChae doao . CIY-51-21 wepp30, 00 ool Ul
CY-S1- 20 | Qocw Poacrur, Fo D5NAL g
DOCUMENT # . STREET ADDRESS
HAME
STREET ADDRESS CITY-S1-2IP
CHY-SE-21P -~ T e B
[
DOCUMENT STAEEF ADDRESS
MAME :
STREET ADDRESS cllv:sT-20
ciry-s1-20 - -
' R A, )
DOCUMENTZ | < : fvee s , * STREET ADDRESS
NAME . T IRt
- ,‘smgr.?nnntss‘ . R onvestze
N A il -al- "
QIY AP - i
. ¥ ) fo - .
..DDCQ_.E B RV . STREET ADDAESS
| e :
SINEET ADDRESS
ciy-si-zw ” clT?‘-Sl-ZIP

14. ¢ er_reby cerlily thal the informalion supplied with his filing does nol qualily tor the exemptlion stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the information
indicaled on this reporl is lrue and accurale and that my signature shall have the same legal elfecl as if made under oath; that I am a General Partner ol the limiled partnership or

the receiver or lruslee empowered o execute this report as required by Chapter 620, Florida Stalules

CRZE0G3 (9/99)

v/
SIGNATURE\M




