2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ2000000298

1. Entity Name

MARTINELLI HOLDINGS, LTD.

FICED
03 PR -8 MY |I: 22'

53 \I L._n
T.hLi;A“u

JJLL, FL(JPDA

Principal Place of Business
1801 SW 68TH AVE.

PLANTATION FL 33317

Maiting Address
1801 SW €8TH AVE.

PLANTATION FL 33317

2. Principal Piace of Business

3. Mailing Address

IRV

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2003

STAPLE CHEUK HEHRE

City & State City & State 4, FE Number Applied For
Ol-86pH35C 3G Not Applicable
e Country Zip Country 8. Certificate of Status Desired [___I $8.75 Aaditionef
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MARTINELL), HELEN LREY FLliny CREEY

t 0. N is Not 1

1801 sw 68TH AVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33317

1701 SourHWEST ifn. MvisudE

L hT 2040, FLOEID FL

BEE7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the Dbllgailons of registered agent

/,(M_.. ML ()&AM

SIGNATURE
Signalure, typed or prinigfl name of ragisiered agent and title if applicable, a’

DATE

8. Capital Contributions
as Shown on record.

§1,461,200.00

10. Amd@nt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF|STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT be changed on the

form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION I = ADDRESS CHANGES ONLY
oocumente | LO2000004091 STREET ADDRESS
NAME HMTAK, LLC.
street aooness | 1801 SW 68TH AVE. CITY-ST-2IP
crv-st-ze | PLANTATION FL 33317 TR S S,
- = e ". .:_--_. ™ "

32&[;MENT! STREET ADDRESS ﬂ‘q‘.ﬂ_’ .‘Jﬂj “D:U ?U“‘”‘U 4 *#52}3. t‘.".s
STREET ADORESS CITY-ST-2)
CITY-8T-ZiP o
DOCUMENT # STREET ADDRESS S “
NAME - '
STREET ADDRESS

CITY-ST-2F
GITY-ST- 2P
DOCUMENT #

STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-7IP
CITY-ST-2IP
DOCUMENT £

STREET ADDRESS
NAME ]
STREET ADDRESS CITY-5T-2|
CTY-ST-2IP o
DOCUMENT # STREET ADDRESS ‘ / C—
NAME
STREET ADRESS ) CTY-5T-2P 4
CITY-ST-21P -

4. | hereby certify that the information supplied with this flling does not quality 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 that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the {imited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter

620, Florida Statutes

SIG-NATURE: % NATHLO RE i@&_@ﬂ&

SIGNATURE AND ED OR PRINTED NAME OF SIGNING GENERAL PARTNER f

Date

Daytima Phone ¥

1v 8821100

CR2E003 (10/02)



