2001 UNIFORM BUSINESS REPORT (UBR)‘-

DOCUMENT #

1. Entity Name

MEGA PROPERTY INVESTMENTS, LTD.

A26047

FILED

Principal Place of Business

<ORLANDO-FLJas  (021Ande FL 25503

Mailing Address

sosseusoneve /b4 Aldea Lood po. sox 1w

ORLANDO FL 32802-1133

o1 v -2 Pu2 02
SEQRET ARY OF STATE

itra

2. Principal Place of Business

3. Mailing Address

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

~HANGHAMAL-
626-FERGUSON-BRIVE
~ORLANBO-F-92865

\/PE& Consal vy
hita  Alden foad
0ﬁLoﬂ-ﬂt/o/ CL 3803

City & State City & State 4, FE| Number Applied For
59'3131 146 Not Applicable
Zi Countr Zi Count
P ¥ P ountry 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent - o 7..Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

\

FL

Zin Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or bath, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicabia.

(NOT . Registered Agent signature requirad when reingtating}

DATE

9. Capital Contributions
as Shown on record.

$2,959,308.00

10. Amount of Capit il Contributions
in FLORIDA to ¢ ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STA
SEE REVERSE SIDE FOR FEE INFORMAT|

g—n'

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DQCL;MENT! $13417 I STREET ADDRESS
Ak . IVORY INVESTMENTS, INC. d )
STREET ADDRES '
e jei1B Blden Koa. CITY-5T-ZIP o L O et A e ] et
5% ORLANDOFL 327 G ~FSF 2Pt —
- i i ] LT,
E;EMENT# | STREET ADDRESS ahkDoE, 25 bl b, 25
STREET ADDRESS CITY-ST-7P
CITY-S7-2IP -
DOCUMENT # STREET ADDRESS B ST ) -
NAME
STAEET ADDRESS CHY-S1-2IP
CiTY~ST- 2P -
DOGUMENT / H STREET ADDRESS
NAME
STREET ADORESS CY-ST-2IF
CITY -T2 o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2F
CITY-ST-2PP ]
DOCUMENT #
I STREET ADDRESS
NAME -
STREET ADDRLSS CITY-§T7-21P
SITY-ST-2P - 7-

14. | hereﬁy vertify that the informatiog s
indicated on this report is true an

the receiver or trustee empowe ecute

SIGNATURE:

g B=Cllds §

-
-

U/‘L?/[ o/

lied with this filing does not quality f r the exemption: stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is repon as required by Cha ster 620, Florida Statutes

OF SIGNING GENE! AL PARTNER

“Date

Daytime Phone #

4

I l

4 212000

CR2EQ03 (11/00}



