_ STAPLE CHECK HERE

FLTI T
. ) A
ZoongIFORM BUSINESS REPORT (UBR) ‘ . g
=
G .
DOCUMENT # . AO0DO0Q00109 FILER -
1. Entity Name [ -t = e -l ED ’ ®
THE MUNDI ENTERPRISES LIMITED PARTNERSHIP ) ‘ (1)) Nov 26 ’
" qlago) o S 7
i M CREI} By o .
Principal Place of Business Mailing Address “TA LLAH!A’SEE UfSTﬂTE
8065 LGS PINOS CIRCLE C/O PEACE INVESTMENTS. ING. . 1OSRE FLORIDA:
CORAL GABLES FL 33143, 8065 LOS PINOS CIRCLE o
2. Principal Place of Business ~ | 3. Maiiing Address T
Suite, Apt. #, etc. Suite, Apt. #, etc.
i, Aot sle e, At =, e DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For .
eSS~ 1006777 Not Applicable |
Zi i i
® Country Zp Country 5. Certiicate of Stetus Desied ~ [J  98-75 Addiional
Fee Required
6:.Name and Address of Current Registered Agent="—""~"%# - . .= =% " ~<*==7i.Name and Address of New Reglstered’Agent. -~ — =~
L Name -
WACHS, JEFFREY § ESQ. . — __ :
- e - = .. - Street Addl 0. Numbar-i: i t - re
17T S.E. 3RD AVENUE reel ress (| ox Number-is Not Acceptable) ) ’
FORT'LAUDERDALE FL 33316 :
City FL | Zip Code ‘
; 1
8. The above named%ﬁs this;atynt for Iye purpose of changing its registered office or registered agent, or bolh, in the State of Florida 1o
SIGNATURE )/ C
S\gnaﬂ# wﬁor fn(ed name of registered agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE :
9. Caplital Cortringltiond £ $5,000.00 10. Amount of Capital Contrioutions g5 000, 00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ‘ i !
T[T asShownongcord: e cemmesmom | oo inELORIDA to date. e L .| ..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 , 13. ADDRESS CHANGES ONLY 3
pocument4 | FOUN S
e PEACE INVESTMENTS, INC. STREET J0DRESS sl |l
steeeT noress | 8065 LOS PINOS CIRCLE . s 2 :
erv-srzp | GORAL GABLES FL 33143 -S1-2 OO0 T8 TdE——2  |\@ i
e ] o Pk B '
¢ [N il R B 35 ¥ R W N ¥ ] o ;
DOCUMENT # - - - (&)
e ST e #hDAL 25 weaDa] 75 |
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP e
DOCUMENT#~ ~ | =~ - . TN STREET ADDRESS. - ! %
NAME P
STREET ADDRESS ST.7P
omv-st-ae,. | o [, . . _FEYT i ) ot et et 2 Cpamt i s S P
DOCUMENT # .
NAME pm - Lt"u() , t)' ' STREET ADDRESS
STREET ADDRI R’
- AR 2.5V - S
CITY-ST-2IP '{ T *5"-*“ - N N —
DOCUMENT # M Lol 5675 7 STREET ADORESS
NAME - — T —
STREET ADDRESS it - - B
OTY-ST-2P |~ —m/—Ja-(]l { 25 - oTY-ST-21P K
DOGUMENT # T
i STREET ADDRESS -
CITY-ST-2IP 5
4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information .
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or |,
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
0% / Ao e . - - :
SIGNATURE: ‘Q«ﬁMT%EﬂEQUs?w@& Skrands ofey/or 2o ¢35-5939 l

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING CENERS! DaNTNED P T




