D R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001172 FILED

1. Entity Name

MANTSTADURTOWERSHD. S +adivm Tower, L.

T DY OF :T;\ﬁTE
TORE AR T I P oA
f‘)[L"'TﬁAS::LL FLORIDA
Principal Place of Business Mailing Address TA i v
5709 NW. 158TH STREET P.0. BOX 4%1 IﬁJH
BUILDING 46 ORLANDO FL 32802149

MIAM] LAKES FL 33014

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,
uie Apl 7. elo Lie. Apt #, g1 DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
—9%»{- 45‘- {13 520 ()£ Nol Applicatls
1

i C Zi .
o ountry P Country 5. Cerlificate of Status Desired !]/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.O. Box Number is Not Acceptable)

380 NORTH ORANGE AVE.

SUITE 1100

ORLANDO FL 32801 City FL | zpCode

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

SIGNATURE
Signature, typed or printed nama of registared agent and litle f applicable. DATE
8. Capital Contributions $50_00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 | EEX ADDRESS CHANGES DNLY
DOCUMENT # PO1000086284 STREET ADDRESS
NAME MIAM! STADIUM TOWERS, INC.
streeT aooress | 5709 N.W. 158TH STREET CITY-57-7P
CITY-ST- 2P MIAMI LAKES FL 33014 -ai
DOCUMENT # <OONsS50Ss e ——5
STREET ADDRESS T A
NAME ~05/13/02--01 032--1103
STREET ADDRESS S w150, 00 w150, 00
CITY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
 CITY-57-2 S
17 pocum
|- DOCUMENT# STREET ADDRESS
1. Nﬁle
: \;&én ADDRESS v-S1-2p
! oimy-st-zie Y-sr-a
pocument s
= STREET ADDRESS
NAME
STREET ADRRESS TY-ST.Z
CITY-5T-7IP oiY-sT-28

14. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or fruste owered to exeg report as require Chapter 620, Florida Statutes

= hed
- Y

SIGNATURE:

L.&(Mmgm:‘ T‘éiP oR I rltus_’or.sgumu GRNERALPAATNER, —p. v Yl pad Daytima Phone #

(=212 3 24l

A

4

CR2E003 {9/01)




