2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT-#... AGB000002623

1. Entity Name
AJP-MLP FAMILY LIMITED PARTNERSHIP Fﬂg EB
Principal Place of Business Mailing Address 01 HAR 1 2 'M‘i ID: 38
G/O ARTHUR J. POISSON C/O STUART J. HAFT o
P.OBOX %16 321 ROYAL POINCIANA PLAZA SouTi S ECRE TARY (GF STATE \
RIVIERA BEACH FL 33419 PALM BEACH FL 33480 TALLAHASSEE, FL.
2. Principal Place of Business 3. Mailing Address | || |I||’ |I|” ||}| I|‘|| |||“ "NI'"I " IIIMI ”"I"II m’
211 B LoLNTN [ROAD
Suite, Apt. #, atc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PP‘ Lm B EACH 'FL 65‘0880997 Not Applicable
Zip Country. Zip Couniry . . 8.75 Additional
33!-'? O L)SA 5. Certificate of Status Desired O gee Requiretli'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
HAFT1 STUART J ESQ. Street Address {P.O. Box Number is Not Acceptable)

C/O ALLEY, MAASS, ROGERS & LINDSAY, P.A.

321 ROYAL POINCIANA PLAZA, SOUTH

PALM BEACH FL 33480 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions - 11. MAXE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $903,264.00 in FLORIDA to date. Q03,244 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 ADDRESS CHANGES ONLY

+ 'CR2E0D3

——

DOCUMENTZ | PO8O000O2175 STREET ADDRESS
NAME AJP-MLP, INC.
STREET ADDRESS | 711 NORTH COUNTY ROAD CITY-ST-2P
um-sT-ZP - {pALM BEACH FL 33480 -
DOGUMENT # X ) D22
oy STREET ADDRESS -03/13/01--01103--022 5
STREET ADDRESS CITY-5T-2IP o ] o ' .
CITY-ST-2IP -
1. DOCUMENTZ } I © = ~=-N srReETADDRESS |© T~ o B T
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P
DO
CUMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-ST-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-ZP
CITY-ST-2P —
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CATY-57-2¢p " _

14. ¢ her‘aby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicajed on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the rézeiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

: _  Ackhor T. PoisSen, President
IGNATURE: ﬁﬁmm’umfgm ATP-MLD, Inc .y g _2-33%
SIGNATU ¥

““BIENATURE AND TYPED gn PRINTED NAME OF SIGNING GENERAL PARTNER ' Dae Daytima Phone #

10898000

v

(11/00)

Pl



