2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M &N, LTD.

A17900

Principal Place of Business
13 SW. 7TH ST,
MIAMI FL 33130

Malling Address OIAPE 21 BH
13 SW. 7TH ST.

MIAMI FL 33130-3009

A

DO NOT WRITE IN THIS SPACE

2. Priﬁcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEl Number 505 Applied Far
59—2 703 Not Applicable
Zi Ci Zi nt it
P ountry ® Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATTERNER, MICHAEL
13 SW. 7TH STREET

__Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33130

City Zip Code

FL

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.

SIGNATURE

(NOTE: Registered Agent signature raquired whan reinstating) ' | DATE

Signature. typed or printed name ol registered agent and s if applicable
9. Capital Contributions ' $84'250m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. UIF 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 ACf;VE WITHTHIS 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 ADDRESS CHANGES ONLY

DOCUMENT #

LATTERNER, MICHAEL COON0O2245So05——0

13 SW. 7TH ST.

=S ST i -3
MIAMI FL 33130 05/03/00~--01111--00 ¢

RS20 25 wbekL2h, 25

STREET ADURESS
CITY-S1-2P

DOCUMENT #

THOMAS, NANCY

1629 N.E. 3RD CT.
FT. LAUDERDALE FL 33301

STREET ADORESS
Cry-8T-2P

DOCUMENT #

STREET ADORESS
oy-gr-zp - - ' - -

DOCUMENT #

STREET ADDRESS
CITY-§T- 2P -

DOCUMENT # A

STREET ADDRESS
CITY-5T-2P '

DOCUMENT #

STREET ADDI
CIY-§T-2P

seption 119.07(3X1), Florida Stautes. | further certify that the information
gibath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA Dhte
-

14. | hereby Cettity that the information supplied with this filing does nat quality for the examption
indicated on this report is lrue and accurale and that my signatiure shall have the same lee
the receiver or trustee empowergd to execute this report as required by Chapter 620, FTori

il ,‘.»}“;‘ﬁ'}

ATURE REQUIKES

SIGNATURE:

Daytime Phona #

L4 / 7 ; y

{19620

N

CR2E003 (9/99)



