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2001 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT#  AO0000001403

MEDLEY COMMERCE PARK, LTD. LLLP

47 8#95000

FILED

Principal Place of Business Mailing Address

8725 NW. $8TH TERRACE. SUITE 24

MIAMI FL 33172 MIAMI FL 33172

6725 N.W. 18TH TERRACE. SUITE 204

01 HAY -1 PHi2: 37
"SECRETARY OF STATE

AR

2. Prncipal Place ¢f Business 3. Mailing Address )
Fi2s N 78 ™ k| pros Nuw (97 7 S
Suite, Apt. #, ete. i Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
206 206
City & State City & State - 4. FEI Number ~Tapplied For
/14{ ﬁ?’){ / ﬁr Ml AM/ g Not Applicable
ii% 2, (72 Country Zip33 (72 Country 5. Certificate of Status Desired [ ?ee;.gesq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of qu Registered Agent
" RopEr CAMBO
DOUGLAS' PAUL Strg'?ﬁdréss PO. Boxvl\dmber is Not Accepta@) .
8725 N.W. 18TH TERRACE, SUITE 204 S Nkl || TR~ 204
MIAMI FL 33172
A ML FL [ %25

he purpoge of crﬁnging its registered

office or registered agent, or both, m the State of Florida.

S sr/o

8. The above nambdAntity submi
SIGNATURE L ’

DATE

Signatul 'or printed name ol registered agent and title it applicable. {NOT Registered Agent signature required whan reinstating)
9. Capital Contribut s 10. Amount of Capit | Contributions o0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ‘!
as Shown on reci . $1m'm in FLORIDA to d ite. '!/ﬁﬂf — SEE REVERSE SIDE FOR FEE INFORMATION |
Va GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT be changed on il e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
o
DUCUMENT T PO0000085381 mz_, TE z
STREET ADDRESS lk[ : =
e MC PARK, INC. gAr5 NW |B™ TEE svezoc s
STREET ADDRESS 18725 N.W.. 18TH TERRACE, SUITE 204 CITY-ST-7P g
anv-st-2p | MIAMI FL 33172 Ml P32 072. o
&
DOCUMENT # STREET ADDRESS ©
HAME
STRELT ADDRESS CITY-ST-2IF
oiTy-ST-2P o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS I CiTY-ST-2IP
oTy-ST-20P B i S e 2 er——1
i - N TTD
DOCUMENT # STREET ADDRESS "05-"1?"”31_—01033_ D‘:B"Jr“ :
e ! aapgid]l 05 wk¥¥1d4l. 2o
STREET ADDRESS CiTY-ST-7IP
CTY-ST-7P /
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS:, CITY-ST-ZIP
CIv-5T-2P # -
DOCUMENT # |
X STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7IF
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify fo the exemptio
t my signature shall have he same legal

indicated on this report is frue and accurate an,
the receiver or trustee

ired By Chap ar 620, Flo

SIGNATURE:

n stated in Section 119.07(3)(iY, Florida Statutes. t further certify that the information
| effect as if made under oath; that | am a General Pariner of the limited partnership or

THE Fr T

\SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L. PARTNER

rida Statutes
% ?/m
/ T

Date Daytime Phone #




