2007 UNIFORM BUSINESS REP()RT (UBR)

DOCUMENT #

A24674

Jv  Zegrloq .

1. Entity Name g »
M & | INVESTMENT GROUP, LTD. S FILED
Principal Place of Business Mailing Address ?1 ! HAY I PM '2 3 l
1241 TREE BAY LANE 1241 TREE BAY LANE SECRETARY OF STATE
SARASOTA FL 34242 SARASOTA FL 34242 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"llu Il’l |‘|N I|||| Iw Hm III‘ I}mlﬂl““u I'IH llm I‘lh IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State City & State 4, FEI Number Applied For
59'28 1441 1 Not Applicable
e Country Zip - Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name _ _ e e o
RAPPORT, MARTIN Street Address (P.C. Box Number is Not Acceptable)
1241 TREE BAY LANE
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registerad agent, or both, in the State of Ficrida.
LSfGNATUHE -
S-gnature, ryped or printed nama of regislered agent and title if appii¢able. (NOTE Reqislered Agent signature required when rainstating) PATE
9. Capital Contributions $1 287 £00.00 10. Amount of Gapita Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ]
as Shown on record. . in FLORIDA to dz e. SEE REVERSE SIDE FOR FEE INFURMATIUN 3
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, " ™ R
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY —
bocuMENT  |J88610 S
‘ STHEET ADDRESS =
NAME IMAR REAL ESTATE MANAGEMENT, INC. =
sweeT aooress |1241 TREE BAY LANE A 2
crv-szp  (SARASOTA FL 2
= ; - P = = p— -
DOCUMENT # STREET ADDRESS w
NAME
SIREET ABDRESS ——— TOOODOAZ221 57 ——5%
omY-57-2P -0 Lllﬂl-jiljl? 01e
e Y s T iie T
_DOCUMENT # N e soveess. wadah b, 25 wwaSOE 25 |
NAME
STREET ADDRESS
CITY-5T-21P
CITY-5T-2IP
DUCUMENT# STREET ADDRESS
NAME
STREET ADDRESS 1-2IP
£ITY-51-2P g-st-a
DOGUMENT #
STREET ADDRESS
NAME
- §TREET ADDRESS S| A Y | .- . .« .
[LITY-§1-2IP - s L L e S T : 1
oocwiew s [ T T B e [ e FERPE: T e ke
: o STREETABDRESS [~ - ¢ ° . . K
NAME o ¥
STREET AUDRESS
. CITY-§7-2IP
CIry-57-22 o

14. | hereby certify that the information supplied with this filing does not qualify for th : exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation

indicated on this report is true and accurate an
the receiver or trustee empowered to execute

f‘"\a
SIGNATURE:

URE AND TYPED OR P

NN S {ﬂﬂﬁ@i i

0 NAIE OF SIGNING GENEAAL P: HTNER

y signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is repyprt as required by Chapter 320, Florida Stawutes

- —

IYI-394-192%/

Daytirms Phone #




