STAPLE CHECK HERE

h

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # A00000001623

1662000

SILED :
1. Entity Name 1"1 ‘ L’ E -
THE JOHN MUGARIAN FAMILY LIMITED PARTNERSHIP W Ol
03 APR 30 AN
Principal Blace of Business Mailing Address e TET AR or S“\‘P\YF.A
ncipal f¥ace of Busines i r L et %
LA JOLLA (A JOLLA iL'; L TASSE FLORID
PENSACOLA FL 32504 PENSACOLA FL 32504 it
2. Principal Place of Busingss 3. Mailing Address Lﬁ
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘}
DUE” BY MAY 1, 2003
City & State City & State 4. FEi Number 74-9976545 Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LEUCHTMAN, GARY B
3 WEST GARDEN STREET, SUITE 700 Streel Address (P.O. Box Number is Not Acceptable)
L
BLOUNT BUILDING
PENSACOLA FL 32501 -
City FL TZip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE D
Signaturd, typad or printed name of registerad agent and titla if applicable. DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $7,000.00 in FLORIDA to date. 71000, ﬁ/ﬁ SEE REVERSE 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 -
pocument+ | LO0000013193 8
TREET ADDRES =
N MUGARIAN INVESTMENT GROUP, LLC STREETADDRESS 2
sTReeT apoess | 4460 LA JOLLA S @
omv-st-zp | PENSACOLA FL 32504 Bk
4 i e - — o
::s;lé”s”” STREET ADDRESS 4, ; BU."J Uﬁ"'m O7T--005 #%141.25 15
STREET ADDRESS : CITYST-7
CITY-ST-2P SI-aF
OOCUMENT # STREET ANDRESS .
NAME
STREET ADDRESS
CITY-ST-71P
CiTY-ST-21P
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2IP _C'W'ST'E'P
oy
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS, CITY-5T-71P
CITY-S7-7IP e
DOCUMENT # STREET ADDRE
NAME 5 \\
SYREET ADDRESS \
omv-stze | GiTY-ST-21P . S

indicated on t
the recaiver or trustee empowered to execute this report as required by Chapter

-
14. 1 hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. | further certify thal the informatien
is repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parmer of the limited partnership or

620, Florida Statutes

SIGNATURE: ’— TN EUIRED 4-25-03  §%0-484-7579

SIGNATURE AND TYPED OR PRINTED IAME OF SIGNING GENERAL PARTNER Date Daytime Phane # J




