>

2002 UNIFORM BUSINESS REPORT (UBR).

7 _.r‘, N ‘
DOCUMENT #  AO0O000000293 T _FILED
1. Entity Name - : T \“_“J-/:_g/ - |
MIRANDO FAMILY PARTNERSHIP, LTD. - 02 MAY -6 PM 3:00
RETARY OF STATE
Principal Place of Business Mailing Address TEEEAH ASSEE, FLORIDA
~ 301 NORTH ATLANTIC AVE.. NO. §05 301 NORTH ATLANTIC AVE.. NO. 605
CGOCOA BEACH FL 3291 COCOA BEACH FL 32931
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbe Appliéd For
' 59-3697487 ot Applcanis
2 Country Zip Country 5. Certificate of Status Desied [ fese-gesqlﬁfﬂ“b”a'
- 6. Name and Address of Current Reglsterad Aggnt _ 7. Name and Address of New Registered Agent
Name
) U—ggsNgg’tTiLEPTSJOSA‘S TEE}T o=t 1: 1 S:re_eit _A_ddr?ss (F’.C_)'. Box Number is Not Acceptable) _ .
SUTEA o - e ) ;
MERRITT ISLAND FL 32052 City FLL | 2 Coce

i
|
i

SIGNATURE

8. The above named entity submits this statement for ths purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, typed or printed name of registared agent and title if appiicable.

DATE

9. Capital Contributions
as Shown on record,

$30,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_____ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT

IVE 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 | EEB - ADDRESS CHANGES ONLY
DOCUMENT 2 z
STREET ADDRESS =3
NAME SMIGEL-MIRANDO, SHARON A &
steeet aopaess | 301 NORTH ATLANTIC AVE., NO. 605 N g
CITY-57-2IP COCOA BEACH FL 32931 e
i
DOCUMENT ¢ STAEET ADDRESS 5]
NAME
STREET ADDRESS R
CITY-S$T-2iP o
" DACUMENT# =T == AT AODRES [ R . .
RAME BEONDNDSSS2495 ——5
STREET ADDRESS oTv-sr.2p ~IR/20/ 020100 T—--10g
mal- N LI L UPTIY )7 Ul Tok T TR |
| BTY-ST-2P -~ - = sl . -*Hﬁ:é{;(‘glr?ﬁ——mihé%#rﬁg-m-ﬁ?
DOCUMENT ¢ STREET ADDRESS
NAMZ
STHEET ADDRESS N
CiTY-ST-21P A
D -M? T4
|, DOCUMEN STREET ADDRESS
|7 name
STREET ADDRESS R
CITY-ST-2IP h
DOCUMENT4 |
w STREET ADDRESS
NAME
STREET ADPSESS oSt 2
CITY-ST-2% ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 reporl as required by Chapter 520, Florida Statutes
V]

fwarn Vitnd) Qmml foted Ve

SIGNAYURE AND TYPED OR PRINTED ﬂna OF SIGNING az)&ﬁ.u. PARTNER Deats

SIGNATURE: /,




