2002 UNIFORM BUSINESS REPORT (UBR)

DHEAF LD v b M

DOCUMENT # A01000000086
1. Entity flame
THE MUY FAMILY LIMITED PARTNERSHIP F L E 0
i FEB2s PH 320
Principal Place of Business Mailing Address " NS
3251 EAST 11TH AVENUE 3251 EAST 11TH AVENUE « A DGR £F i;C:R_PO_foTlO
HIALEAH FL 33013 HIALEAH FL 33013 - AL AHASSEE, FLORIDA
t
S — A A
) ﬂ.’ﬁulte. Apt. #, etc. Suite, Apl. #, etc. : ;r DUE BY MAY 1, 2002
Gity & State City & State 4. FEI Nurﬁber 4 ’Kpplija lﬁor‘ “
e S = s = NG ApPlicablé™
o iZiP e e . Country. commem— f-2ip = e o L Counliye - e e e e otatus Ossired -0 -$8.75 Additional -~
Fee Recquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RIGHMAN, SCOTT G ESQ. Street Address {P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET, 14TH FLOOR
MIAMI FL 33130 )
City FL Zip 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 Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable DATE
-9. Capital Contributions =~ ='$1-000-000-00~— — | 10rAmourt of Capitat Contribittions ==~ == 7 * 7T [~1¥FWAKE'CHECK PAYABLE T0:DEPT. OF STATE: -
as Shown on record, PRIV in FLORIDA to date. _* 'SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'I:IVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filod to change a general partner.

1V £963000

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000004676 STREET ADDRESS
NAME MUY REALTY, INC.
gweer aooress | 3251 EAST 11TH AVENUE o Er-ze
CITY-ST-7P HIALEAH FL 33013
DOCUMENT # ;
CUME STREET ADDRESS
NAME .
~ | TSTREET ADDRESS [T - e Kaver | e -
CITY-ST-2P P T LT e B P s £
CHY-ST-2F - . - B TP U, R Tt e ""'.-.v-'i"lu-T.q ot W LN w ] O o B g
DOCUMENT # e e e o S
oo STREET ADDRESS R#DI0. 05 HRECh. oo
STREET ADDRESS
CITY-ST-2IF
CITY-ST-ZIP
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
CITY-S1- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME 0
STREET A% DAESS CITY-ST-2IP
CITY-ST.1IP ) v
3
oocuMERT STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
omv-§t-2p ¥ i

14. | hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this g as required by Chapter §20. Florida Statutes

"

SIGNATURE: _/__ >

Ol My sopgfpe  05-F3t-057/
4

SIGNATURE AND TYPED OR PRINTED NAIIEﬁi’ SIGNING §€NERAI. PARTHER Date Daytime Phone #




