2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" MALT BROTHERS 1 LTD.

A22449

Principal Place of Business
1430 ROYAL PLM SQUARE BLVD.

Mailing Address
1430 ROYAL PLM SQUARE BLVD.

- -

FILED

01 RAR

-8 MH:05

SECRETARY OF STATE

SUITE 101 SUITE 101
FT. MYERS FL 33919 FT. MYERS FL 33919 TALL ek
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'267 1677 Not Applicable
7 - —
P Country o Country | 5. certificate of Status Desied _ - [, . $8.75 Additional ___ |
U - -] - T Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
o Name
MALT’ DAVID G. Street Address (P.O. Box Number is Not Acceptable)
1430 ROYAL PLM SQUARE BLVD.
SUME 101 —._ _
FT. MYERS FL 33918 , City FL | ZipCode

8. The abova namad 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 required whan reinstating) DATE

Signaturs, typad ¢r printed nama of registerad agent and tille if applicable.
9. Capital Contributions $266 000 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. WA 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 INFORMATICN 13, ADDRESS CHANGES ONLY

QOGUMENT # STREET ADDRESS

e MALT, ROBERT C.

sTaeeT AnDRESS |1430 ROYAL PLM SQUARE BLVD. GITY-ST-2IP

emv-5T-2P |FT. MYERS FL 33919

DOCUMENT # STREET ADDRESS - o T by Tr

WME ML, DAVID G. e uinin s =k U A =
szt Aooness 1430 ROYAL PLM SQUARE BLVD. ov-st.2p R ety ) L
s (100 ROYAL LM SO B e s TR - o SR
5:};[;MENT f STREET ADDRESS ' -
STREET ADDRESS

GITY-8T-7iP st

Eg;léMENT ! STREET ADDRESS

STREET ADDRESS

CITY-§7-21P ey

DOCUMENT #

NANE- STREET ADDRESS

STREET ADDRESS CITY-5T-2IP

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

oSt CImy-51-2ip

14. | hereby certify that the information supp!ied with this fiting 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 agl that my signature shalfhave the same jegal effect as if made under oath; that | am a General Partner of the timited partnership or
re

the receiver or trustee empowered o exe Chapter 620, Florida Statutes
//é//,d A4l 435414

TP . sl = f
SIGY, (ALY AAD
Date Daytime Phone #

SIGNATURE yn TYPED CR PRINTED NAME OF fIGNING GENERAL PARTNER

SIGNATURE:

Y 202r100

CR2E003 (11/00}



