STAPLE CHEUK HEKE

D ¥

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001590
1. Entity Name Egg g‘u E D
MONICA L. DEAL FAMILY LIMITED PARTNERSHIP M L fhad
03HAR 27 AMI0: 17
Principal Place of Business Mailing Address .
BOX 770563 . BOX 770563 L dn) ..‘é ;}1 ],\‘*{ ,‘_,;_" 173 :
CORAL SPRINGS FL 330770563 CDRAL SPRINGS FL 330770563 - ‘ " Mﬁ A ‘._, i E : _]m:
I I B
’Suite‘ Apl. 4, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 02‘0534387 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (B ?{g-;’gqﬁf:;“"”ﬂ'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] L —— _— Name .. - i . —_
CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Street Address (P.Q. Box Number is Not Acceptable)
MIAM! BEACH FL 33139 '
. City FL Zip Cede

]
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 Florida. { am familiar with, and accept
the obligations of registered agent.
L4

SIGNATURE : : : _
Signature, typed or printed nama of registered agent and titie it applicanla. . DATE
9. Capital Contributions 000 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT, OF STATE
as Shown on record. . $5' 00 in FLORIDA to date. m 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 generai partner.

3

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuments | PO1000113911
: STREET ADDRESS
NAME MONICA L. DEAL, INC.
streer snoness | P.O. BOX 16206 S
crv-st-ze | PLANTATION FL 33318 -
DOGUMENT #
STREET ADURESS
NAME
STREET ADDRESS
: CITY-ST-2IP — —
CiTY-ST-ZIP OOl gassoasseT
. 'J"‘ Py T -
potumewt¢ 4 ) ) STAEET ADORESS 3/2 .\U.ﬂ 01036--025  ##150. 10 B
NAME - - - —_ ORESS | .. LT T L ToT -,
STREET ADDRESS - -
CTY-ST-21P
CITY-§T-2
DOCUMENT 4 ‘
STREET ADDRESS
NAME AS
STREET ADDRESS CiTv-ST.2P -
CITY-ST-2P ha " -
DOCUMENT # -
STREET ADURESS
NAME
STREET ADDRESS
N BITY-§T-21P
00
CUMENT £ STREET ADDRESS
NAME
 STREET ADDRESS Cv-ST-IP
CITY-ST-7IP =

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. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !legal effect as if made under vath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgcute this report as required by Chapter 620, Florida Statules
- WA gz‘ﬂﬂa 7578
SIGNATURE: ' 2\ K L, 15 Y 32-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG GENERAL PARTHER Data Daytime Phona #

v 846000

CR2E003 (10/02)

T



