I
1

2002°UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT #  A01000000702 FILED

1. Entity Name

1y 0v2s000

O e .
MOCERI MANAGEMENT, LIMITED PARTNERSHIP g2 APR 15 PH12: 23
Principal Place of Business Mailing Address IE ttz HA SSE;E. FLDR‘DA
6743 THOMAS DR.. #1131 2 W. WESLEY RD.
PANAMA CITY BEACH FL 32408 ATLANTA GA 30905

— 0

2. Principal Piace of Business
£/ 00 Toynson ferey L.
Suite, Apt. #, etc. Suite, Apt. #, etc. ! S T E ET ' T
° e ST . .. DUE.BY MAY 1, 2002 b
Swird (/050 Lo R
City & State City & State 4. FEI Number Applied For
/ T BIDTHR 64 gL GO/ § 2 5 Not Applicable
Zip Country Zip Country " \ $8_75 Additional
303 ¢ a wSa S. Certificate of Status Desired O Fes Roquired
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent .
—— T T e e = T e e e —-Name —n. | ——
GOODSTADT, DANI
! EL Street Address (P.O. Box Number is Not Acceptablg)
850 S. MIAMI AVE.
MIAMI FL 33130
City FL Zip Code
8. 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 & Sl /Oa
Signature, typdd or printed name of registerad agent and title if applicable. TDATE ¢

9. Capital Contributions $2m_w 10. Amount of Capital Contributions 11. MAKE .CHECK PAYABLE TO DEPT.;DE.':STEI
as Shown on record. in FLORIDA to data. —— "% SEE REVERSE SIDE FOR FEE INFORMATIO

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
DOCUMENT # b=
STREET ADDRESS S
NAME MOCERI, ANTONIA S £ BlooaifdTAd ‘)46 - <
sTReeT aporess | 2 W. WESLEY RD. I ” §
crv-st-ze | ATLANTA GA 30305 e 2 a7 v So3/s % é.r
DOCUMENT # . (&)
STREET ADDRESS *
wee | RIGGS, EILEEN log Haedob Land q
staeeT anoress | 4044 GLENLAKE TRACE GTv-sT.2
CITY-ST-2IP KENNESAW GA 30144 = fasnge Cl C ﬁ \3 OO Vi
DOCUMENT# | ' o T I ) - )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-20P airy-st-2p
OO =S 2 si=S 1 O ——100
DOCUMENT # STREET ADDRESS _[Iq'.". 1 EI‘";EIE"_[I 1 DEIH"""DEE
NAME o of, . I 0 P 7.5 3. A 2 8
STREET ADDRESS
CITY-ST-21P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP e
BOCUMENT#
v 4 STREET ADDRESS
NAME R
STREET ADDRESS
< CITY-ST-2IP
CITY-ST-ZIP
14. | hereby certify that the information 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes
SIGNATURE: : 2 AT ‘F{/ﬂ\z/ﬂ& Lo WS IAT? O i
T Date Davtime Phona #




