ShaFLE GHE N 0 i

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25648
1. Entity Name oy
MILAM AIRPORT CENTER, LTD. FILED .
s 03 AFR 30 #1033

, Principal Place of Business Mailing Address
5414 NIWE TOND AVE! LIS Lt e JSMANWIIND AVE, e e Q.ECH‘- X &: Y (}r STATE
Mmm FL 3166 ' Miaw FL 33166 DA Ma “FLORIDA
‘ ‘ B} - “ _ ,.. : ;;‘il.”: ‘ : | ‘ | ”II"“ "" "In
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ E

. D:UIE;. BY MAY 1,' 2003
City & State City & State 4. FE) Number 65‘(['43335 Applied For
L Not Applicable
an Country “p Couniry 5. Certilicate of Status Desired a ?g‘gesqlﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE ) MARILYN Street Ad P.O. Box Number is N bl
treet Add Q. i L Accept
5414 NW. 72 AVE reel ress ( ox Number is Not Acceptable)
MIAM! FL 33166
City ] FIL [ 2pCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad nama of registered agant and litle f applicable. DATE
9, Capita! Contributions $1 950,000.00 10. Amount of Capital Contributions 11, MMI CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SICE 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.

= SENERAL PARTNER TNFORMATION BB ADDRESS CHANGES ONLY
pocument# | POS000065602
STREET ADDRESS
NAME MAC DEVELOPMENT CORP. I
sTReeT acoRess | 5414 NW. 72ND AVENUE oY
-ST-2IP BIN v
or-s1-ze | MIAMI FL 33166 SASLELS A 4947
—— TR T3 IL;*;’MU.JP; A
STREET ADDRESS
NAME
STREET ADDRESS GiTY-5T-2ZIP ‘
GITY-ST-2IP ] :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
N -
- -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P - .
OOCUMENT #
STREET ADDRESS
NAME ’
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DOGLMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CITY-§T-2P
CITY-5T- 2P -

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my sighatufe shall have the same legal effect as if made under oath7t | an a General Partner of the Iimited partnership or

SIGNATURE: ___ SIGNATYRY REQUIRED J//ﬂi Wil

14. [ hereby certify that the information supplied
inclicated on this report is true and accurate an
the receiver or trustee empowered 1o execute thi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER f Dayti?ne Phone #

¥L20100

1v

CH2E003 (10/02)



