UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ01000001502 T,

1. Entity Name
SOUTHEAST MECHANICAL CONTRACTORS, LTD.

2003 LIMITED PARTNERSHIP g
>

Principal Place of Business Mailing Address
2120 SW 57 TERRACE 220 57 TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 23023
i ' ) ite, Apt. #, ete.
Suite, Apt. #, elc Suite, Apt. #, ete DUE BY MAY 1, 2003
City & State ' City & State 4. FEI Number 65.1 153325 Applied For
. Not Appifcable
Zip Couniry ’ AP - Country 5. Certificate of Stalus Desired - g‘g'gesq‘ﬁfed;“o“al' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTEIGA, JOSEPH
2120 S.W 57 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City Zip Code
) I FL

B. The abova named entit
the obligations of regis

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Slgn#re, typed or pri*ad nameWeafsmrad agent and litle‘l\p\!icabla. DATE
9. Capital ContribiNjons 1,500,000.00 “ Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an reco i 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.

iz GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument+ | PO1000107988 STREET ADDRESS g
NAME SEMEING. SCUTHEAST M GCHANICAL =
streeT anoress | 2120 SW 57 TERRACE CONTRACTIRS , | st Q
orvs1-2¢ | HOLLYWOOD FL 33023 | AU OOsrestig . i
o : T & Ul Re=— 155 85, 75 &
STREET ADORESS o
NAME
STREET ADDRESS P\/ ~ 8 AME s
) . QF >—=R-tmy=sreap — T
CITY-ST-2IP
DOCLMENT ¢ CHANGE ENCLOSED STREET ADDRESS
NAME
STREET ADDRESS ' GITY-5T-7IP
CITY-5T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STAEET AODRESS ITY-ST-21P
GITY- 5T- 7P e
DOCUMENT ¢
STREET ADDRESS
Nam
STREET ADDRESS CiTY-ST-2IP i /
CITY-ST-2IP - }/L)
DOGUMENT # STREET ADDRESS i/ { ~
NAME
STREET ADDRESS CITY-ST-7!
CITY-5T-2IP e

14. | hereby certify 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 ac
the receiver or trustee empowkred to

SIGNATURE:

urate and that my siggature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
ecute this report asflequired by Chapter 620, Florida Stalules

AVVRNAEQUIRED Q51 -981- 8600

T SIGHATURE AND TYFED OR PRINTED mue\ksmume GENERAL PARTNER Date Davtime Fhoaa #




