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1. Entity Name

MKR #1, LTD.
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Principal Place of Business

5445 MARINER STREET. SUITE 107
TAMPA FiL 33609
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5445 MARINER STREET. SUITE 107
TAMPA FL 33609
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5445 MARINER STREET, SUITE 107
TAMPA FL 33609

City & State City & State 4. FEI Number- Applied For
Sq -~ 2177134 3; ‘ Not Applicable
Zi Counti Zi - try o e o e S e B e S, -
T ~ |- P - - Country 6 Comiica of Stavs Desved [ $8-75 Additional
Fee Required
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. - ’ Mame ‘
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8. Capital Contnbuuons
as Shown on record.

10. Amount of Capital Coptributions
in FLORIDA to date glp

=6, 343,05

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION
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