2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MATSCO FAMILY LIMITED PARTNERSHIP . F| L E D
Principal Place of Business Mailing Address Ul M&R l "' M" LG 5&9
7810 N, UPPER RIDGE DRIVE 7910 N. UPPER RIDGE DRIVE h
PARKLAND FL 33067 PARKLAND FL 33067 Ti%’%%&%%%g FF?.{)%{[E A
2. Principal Place of Business 3. Mailing Address ““‘I” ““ “m “N “I“ IIm“m “m m““m “m Iu“ l‘“ ‘I“
Suite, Apl. #, etc. . Suite, A, #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 City & State 4. FEl Numper Applied For
(osg‘ f07%07 Mot Applicable
Zip Country Zip Country - ) $8.75 Additiona
) 5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o Name ..
WHEELER1 RODNEY SCOTT Street Address (P.O. Box Number is Not Acceplable)
7910 N. UPPER RIDGE DRIVE
PARKLAND FL 33067
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 Signatura, typad or ptinted narne of registerad agant and il if applicabls, (NGTE: Registerad Agenl signature redlired when reinstating) - DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,300,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 | POOGOD091252 STREET SODRESS A0 :‘ et 435‘? P
NAME MATSCO, CORP. -03/15/01 -1 102 -0 33'_
stheeT ooress | 7610 N, UPPER RIDGE DRIVE - ****’33‘? 25 WRRRLCE. Co
onv-st-2¢ | PARKLAND FL 33067 '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME - . ' ) — — - — —
STREET ADDRESS CITY lST 7P
CITY-5T-Zif )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY S‘T z-lF'
CITY-ST-21P ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Z2IP
CITY-ST-21P -
poc
l{MENIT # STREET ADDRESS
NAME
STREET AIDRESS oY-§
CITY:ST-gIP ey

14. | 1 zpy certify that the information suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ind™ atéd on this report is true and accuralyfl 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 frustee empowered to exeglite this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIAYBTURE RF(SHTTICSeeLEk 3//0/0/ (ry)35-514 3

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

£y

CR2EQ03 (11/00)



