PO Al Al TR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15810 . ED
1. Entity Name F‘L
RMF JUPITER APARTMENTS, LTD. ,im
02 APR 18 PH 2:36
Principal Place of Business Mailing Address o gy i ™ -
SECRETARY OF STATE
2247 PALM BEACH LAKES BLVD.. SUITE 204 2267 PALM BEACH LAKES BLVD.. SUITE 204 TALLAHASSEE, FLORIDA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ‘
2. Principal Place of Business 3. Mailing Address H"'I'I m‘ "“l I”l‘ {lm ”l“ "“ IIIH ||||l m" |||" mu |||” ||||
Suite, Apt. #, etc. Suite, Apl. #, etc.
Hte. APt #, eto ulle. ApL.#, et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliad For
31-1082075 Not Appiicable
2P Country Zp Courtry 5. Centficate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY' WALTER J., JR. Strest Address (P.Q. Box Number is Not Acceptable)
2247 PALM BEACH LAKES BLVD., SUITE 204
WEST PALM BEACH FL 33409
City' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $2 769,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. + O IWAN in FLORIDA to date. 52, 769,500, 00 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 13. ADDRESS CHANGES ONLY
DOCUMENT # 857747
STREET ADDRESS
NAME R.M.F. PROPERTIES, INC. _
stheeT Aoress | 2247 PALM BEACH LAKES BLVD., SUITE 204 STY-ST.2P TS DERL S 1 ——3
or-si-ze | WEST PALM BEACH FL 33409 -04/23/02--01031 --003
DOCUMENT # FRERSLE. 7o FEERLSD. 2o
STREET ADDRESS
NAME
STREET ADDRESS Ty-ST.ZP
CiTY-§7-2IP CirY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CIRY-ST-ZIP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2If

14, ! he_‘r’eby certify that the information supplied with this filing does not qualify for 1the exemption stated In Section 119.07(3)(i), Florida Statutes. t 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; that | am a General Pariner of the limited partnership or

the recaiver or trusiee Wwﬁﬁjd & ;' s:eprrﬁzs‘re’quheg ﬁ\éﬁrﬁﬁterﬁﬁ%}ijﬁgﬁsmtu:es

SIGNATURE: \jf"‘.}{IA'IJ_«:I_'__JE“Rf:?‘%;MLgCKEY, JR., PRES.  4/15/2002 561/684-8811
b it TY ol OR PR T A e b 4 GIING GENERAL PARTNER Date Dayime Phone #

1621100

v

- CR2E003 (9/01)



