Z;Téooo UNIFORM:BUSINESS REPORT (UBR) B
DOCUMENT # G Q0B 2. '

FILED

1. Entity Name . ; .
00 JUN-5 PH 2:L2

Mavidoskein Tarily anxfmvtses Tine R4 0F STATE

Principa! Place of Business Mailing Addres [ F L@RIB A

124Gk, SO, 138y 1290k, S0, 128Shveed
Niasi | 7 2218 Miari | L, =280 -5402

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. " Suite, Apt. #, efc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number — ' | Applied For

Cpb - oz (982 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mionti Qorporode Syeterns | e |
P i =y T Tsieet Address (P.OT Box Numiber 1S Not AcCeptabie) T

BA00. Blue LO\%OOh Drive Swr\’c
NMiary | FL, 32120 . -

| F L Zip Code

B. The above named entity submits this statement 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 ragistersd agent and utle if apphicable. (NOTE: Registered Agen signature required when reinstating)

el =40 Amount of C-api-t-é; t Contributiong—

. — e

w. Capiai’ Contributlans ==~
- ~-as Shown on record = S T S == e e |———ip) FLORIDA to date

A GENERAL PARTNERTHAT 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
oooments | Lo in h Aoy 'Dr%*""n
g k STREET ADDRESS
NAME Iaraorstein Fooal ernsf.s
S]l'FlEE; AD[])HESS '_]Q‘—N?U’ S 4108sthee; ory-g1-2P
CITY-S1-2P Al y FG O DRIEGe
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS . CITY-ST-2IP ’
N ' SN0 ATER2 =7
DOCUMENT # STREET ADDRESS —I—]b‘!dd‘juumml‘lllﬁ»ji-‘-[ “i X i
oo , ; a0, 00 s 150, 00
STREET ADORESS CITY-ST-ZIP
£11 B Y0 U ey e S N  JRS A P = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2IP
CiTY-ST-2P -
DOCUMENT # = STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2F L -
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS | , CITY-5T-2IP
omestze | - -

14, | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true @aihd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

M / L/ / it ( (Bc5) 28010

"™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ime Phone #

SIGNATURE:

CR2EQ03 (9/99)



