A B

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000909
1. Entity Name 2
FILED =
DEBUYS PROPERTY INVESTMENT GROUP, LTD.
o JAA 3, ﬂH 7: 55
Principal Place of Business Mailing Address qr Cr._, -
11 SENECA ROAD 11 SENECA ROAD TALL A TARY OF STATE
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308 ALLARASSEE FLORIDA
S S VG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEJ Number Applied For
65'0097986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gg';esql’;?eﬂﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - s ’ Name - CT ) -
GABRIEL, ALAN L ESQ. Manfred Franz_
|NTERNA“ONAL BU“.D‘NG. PENTHOUSE EAST Street A-dd:[e]:-ss g:ﬁ:oé:uné?gz{hm Acceptable)
2455 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 i 7o Cod
¥ Sea-Ranch: Lakes FL " 33308

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 Fiorida.

SIGNATURE WM@ [\MM-«_.( M A FLE "72,9-/\’7

‘ //224) 2

Signature, typed or prirfe'? name of registerad agant and tiﬁo& licable.

DATE

9. Capita! Contributions 800 m 10. Amount of Capital Contributions
as Shown on record. wz’ ! 00 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 FlEGISTEFIEf 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.

CR2E003 (8/01)

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000036456
STREET ADDRESS
NAME MJP LOX CORP.
streeT aooress | 11 SENECA ROAD CITY-ST-26
CITY-ST-21P SEA RANCH LAKES FL 33308 e
DOC{MENT #
ocy STREET ADDRESS e — -
NAME oo 2 0esr——0
- = [
e e -tz ~0e/07/02--01073--005__
oTy-s1.26 FRERELIh, 75 wERESI0 . 25
DCCUMENT LA N STREET ADDRESS - - -
NAME V
STREET ADDRESS
. CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME ]
STREERALDRESS CITY-ST-2IP
CITY-ST\{ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CTY-ST-7F o

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 certity that the information
indicated cn this report is true 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

SIGNATURE: fwmmﬁﬁwﬂﬂﬂ[&@

oaloe 85y 36 /9Y

SIG!IA“I"URE Al‘h TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #



