(o3 Pt g P NN

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) s

AV 681000

DOCUMENT # AQ2000000158
1. Entity N oot | i o
MM VEST MANAGEMENT GROUP LTD FILED
03 "JN-6 MB 00

T S = i  SECRETRTAFSTATE
#205 #205 T4 {L:H,ﬂ CLE TLORIDA
AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. L')U;EZ BY MAY 1, 20&3

City & State : City & State 4. FEI Number ‘ Applied For

Not Applicable 3
Zp Couriry Zle . ,_C?Lf[.rim—r——; —|~5-Cenificate ol Status Desired oo ‘gg;giaw
[ S
o _¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name

MILDENBERGER, TERESA

1005 3T|-| STREET Street Address (P.O. Box Number is Not Acceptable)

#205

MIAMI BEACH FL 33139 .

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent ana title if applicable. DATE
9. Capital Contributions $1m_m 10. Amount of Capital Contributions 1. MAiiE CHECK PAYABLE TO FL. 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 | B2 ADDRESS CHANGES ONLY
oo POZOCO0ATOTS S S
e 2002 MANAGEMENT, INC. <
steet aooress | 1001 BRICKELL BAY DRIVE, SUITE 2810 oyt g
o -
anv-sr.ze | MIAMI FL 33131 il SO DS5 1 97Ps g
TEAIB/05=—1002-—00 ##141. 2 &
DOCUMENT # STREET ADDRESS 5 ©
NAME
STREET ADDRESS
CITY -8T-2p -
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-5T
CITY-ST-2iP eresa
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T
Cy-ST-219 o
K
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2)P
CITY-ST-2iP

14. | hereby cerlify 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 thg my signature shall have the same legal effect as if made under oath; that } am a General Partner of the limited parinership or
the receiver or trustes empoweted tg execute thisffeport as required by Chapter 620, Florida Statutes

SIGNATURE: ‘. m-«NM.D ﬂ{“‘ (Wiﬂ f‘r'" mf; I Feb. uw, 2e02 (3aryay2-274 \

GNATURE AN PED OR PRINTED NAME OF SIGNING GENERAL PAHTNEM Cale Daytime Phona #




