2601 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 200000001943 o

1. Entity Name
MR. T'S AIT LIMITED PARTNERSHIP E‘:lLEB
- uu

Al ﬂlJUNZI PH 0

Principal Place of Business - : Majling Address

735 Mandarin Drive
Bow Raton, FLo 33433

2. Principal Place of Business 3. Mailing Address R .
N * L] L) -
7315 Mavdavin Driye 1215 pavdavi v Drive
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ity & State 4. FEI Number Applied For
\Qa-b\«\ FL @fxa Ratonn FL G5-10EALHS Not Applicable
Country Zip Country - I $8.75 Additional
-3 3 Lfa) 3 8 3 q 53 5. Certificate of Status Desired . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roagistered Agent
N : ’ Name -~

Qo“—FheH‘ord, Mol hadl wovao

Street Address (P.O. Box Nume;er is Not Acceptable)

600" N- Militvy Ty, 4t F

BOCCL Qa _ /ﬁ:." 3—3-:"3‘ City FL Zip Code

B. The above pamed entity s i

rfwils this g urpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ?L.—-f v
. Signature. typ, printed name of registered agent and title it ap:}fabls {NOTE: Registersd Agsnt signalurs required when reinstaling} DATE
. 9. Cépital Contribulicns,__ 4- g % d) .10} Amount of Capital C tnbunons . - MAKE GHEB AYABLE TO.DEPT.OF STATE _ ..
@S ShOWN.00L.IECOT. e n 7@ 7 in. FLORIDA 10 datd? Y 769.-8b7.00 .. SEE REVERSE SIDE FOR FEE_ |NFORMATIDN“ o,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY Mué’r 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 INFCRMATION 13. ADDRESS CHANGES ONLY
52;2“" Mavzalk Iwnc, 2 STREET ADDRESS
STREET ADDNESS *A55 Glades Ra Sc “—fe 324R
CITY-ST-2IP
GITY- S7-2IP Boc Raton FL 234
DocuMenT ¢+ \| . - e
g ) * STREET ADDRESS 4000044237524 ——-3
NAME Fq C‘[OOQOO@ Z'ID LA B 0G
STREET ADDRESS
arv.st.20 oiTy-s1-2¢ : *#HSEb 25 #EHNSZE. 25
DOCUMENT # . -
. — - o STREETADDRESS | . _ F’E ﬁsatp 25
STREET ADDRESS |
CITY-ST-2P Gify-sT-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S3-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CATY-ST-2IP
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADORESS. . oL CTY-ST-7P .
cry-st-zp e R N ha
14. | hereby certify that the intd i plied with this filing Yjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signalure shall have the same lega! effect as it made under oath; that | am a General Partner of the limited partnership or
execute this- £eport agfrequired by Chapter 620, Florida Statutes

2>r President of Movzok NG S61-989-3335

-1 \TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER o] Daytima Phone #
Fpa " o L) 22 AT A A

SIGNATURE:

3
L|
3

.. CRZED03 (11/00}



