S T b el Tl rdh IR T

* 2002 UNIFORM BUSINESS REPORT (UBR)

ﬁDEO“C‘NUMENT # A00000001943

MR. T'S AIT LIMITED PARTNERSHIP

Principal Place of Business

7315 MANDARIN DRIVE
BOCA RATON FL 33433

Mailing Address

7315 MANDARIN DRIVE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
65-1%2145 Not Applicable
Zi i .
P Country ‘ p Co—unlry 5. Certificats of Status Desired O $8.75 Additional
R —fr— s e - B —— w=Ts — = ‘Fee Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nammg
RUTHERFORD, MULHALL & WARGO, P.A. Street Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL, 4TH FLOOR
BOCA RATON FL 33431
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signaturae, typed or printed name of registered agent and titte it applicable.

DATE

9. Capital Contributions
as Shown on record,

$19,768,867.00

10. Amount of Capital
in FLORIDA to dat

S&ntributions
o 17

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

gt

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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 # F93000006210 ;
' STREET ADDRESS ovt v

NAME MARZAK, INC. 14t :Rl«k' of lowmere Dvi e
street aooress | 2255 GLADES ROAD, SUITE 324A

CITY-ST-2IP
arv-si-ze | BOCA RATON FL 3343t Poa Rodon FL 22497
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-81-2P e o am e U SR © e - e

w—y F e Ry e SN,

DOCUMENT # STREET ADDRESS r ': 'UD%RUEI':L" s 1
NAME . Al =[5/ 24 /02—~ 003013
STREET ADDRESS -“, *#JH- Tk, 20 HEsRLE, 25

CITY-ST 2P
CITY-S5T-2P '
DOCUMENT § STREET ADDRESS
NME
STREET ADDH'SS

_ 5 [ — s’

CTY-ST-2F CiY-S1-2IP r r * 530 . 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS R
CATY-ST-ZIP h

14. | hereby certify 1
indicated on t
the receiver

report is true anc
trustee empowered

4 fao/oz_ Stot- 45l -330

%IGNATU E:

[E AND TYPED OR PRINTED NAME OF 8

gNING GENERAL PARTNER-)

[ phe Daytime Phora #

1202100

iv

CR2E003 (9/01)



