2001 UNIFORM BUSINESS REPORT (U:BR)

DOCUMENT #  AOO000001623

1. Entity Nama

THE JOHN MUGARIAN FAMILY LIMITED PARTNERSHIP

FILED

Principal Piace of Business Mailing Address

01 |JM 31 AW i0: 36

4450 LA JOLLA 4450 LA JOLLA . -
PENSAGOLA FL 32504 PENSACOLA FL 32504 SECRET AR"H_ 13 'STGARI&A
TALLAHASSEE, FL
S —— — \ 0000
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-—1 i aq —Ilp S"L{- S- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ??e'ggq l.:\i:led(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - : -1 Name - el - e Lo
LEUCHTMAN- GARY B Straet Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
BLOUNT BUILDING
PENSACOLA FL 32501 Cityi FL [ ZiCode

8. The above named entity submits this statement for the purpose of ¢hanging its registered oﬁiée or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[{NOTE: Registerad Agent §ignalure required when reinstating) DATE

8. Capital Contributions
as Shown on record,

$7.000.00

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE GHECK PAYABL

E TO DEPT. OF STATE

SEE AEVERSE 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
DOCUMENT 4 l
[Looooo013193 STREET ADDRESS
NAME MUGARIAN INVESTMENT GROUP, LLC R T 12 B T et .l S . R s
3 LW
STREET ADDRESS 4460 LA JOLLA CITY-ST-21P T ""'Ela:,‘“'.;j:?a?ﬁ_f' : H ]__—1 fiﬂl-—“ ﬂlq .
-8T- s =~ =1

crv-s1-2p |PENSACOLA FL 32504 I TS U EER s T

pe— T T o s baF T Lw L F
STREET ADDRESS

NAME

STREET ADDRESS (;lw -

GIFY-ST-2IP -

DOCUMENT# . - STREET ADDRESS B -

NAME ‘

STREET ADDRESS CITY-ST-2IP

Y -ST-717 T

DOCLMENT # l
STREET ADDRESS

NAME |

STREET ADDRESS | C T-2IP

CITY-5T-2IP st |

DOCUMENT# |\, STREET mo‘n

NAME S8

STREET ADDRESS

CITY-5T-2P cmerST-ml’

GOCUMENT 4 STREET ADU|RESS

NAME

STREET ADDRESS

GiTY-§T-2IP Cm'-ST-z"\:

14. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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

SKYATURE AND TYPED OR mﬂ rfue OF SIGNING GENERAL PARTNER |
it

Daytime Fhone #

4v 286100

, CRZE003 (11/00)



