2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT #  A26345 May 02, 2000 8:00 am.

MAJESTIC INCOME PROPERTIES LIMTED PARTNERSHIP Secretary of State
o
Principal Place of Business Mailing Address
1860 NORTH CONGRESS AVENUE 1860 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1604

-t Bt o

2. Principal Ptace of Business 3. Mai!ing Address
Gyn Bencon) ciwle \ACERN Bea coa Crichg
Suite, Apt. #, etc. Suite, Apt. £ ete. DO NOT WRITE IN THIS SPACE
_ 1SS | Sl 1
City & State City & State 4, FEl Number Applied For
\Neat ot Reads T | Weak Bl Beach T 931787989 Not Applicable
Zi Country Zip Country - 7 $8.75 Additionat
%’?)L\,Oj Q & R 35 L\ o j L) S dls 5. Certificate of Status Desired O Fee Ftaquireclll
6. Name and Address of Current Registered Agent 7. Name and Address f" New Reglster_ej_e_genl — . -

= —Name

BRION, JACQUES .
I 0. ri ~ i
C/0 REMI CONSULTING, INC. ' U e oy Ctele - Saile | By

Sochuen BTN o Rind Gvnuthido

1860 NORTH CONGRESS AVENUE

WEST PALM BEACH FL 33407 oy \WNaab Galon Readqy  FL | A& "fmj

8. The above named entity submits this ?gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S S

SIGNATURE Signature, typed or pr‘-n!ea nst{amd agent agg-ratRemt AT {NOTE" Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 7604‘000_00 ' 10. Amourt of Capital Contributions | 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS GCHANGES ONLY
pocumen# | J44249 "
e REMI CONSULTING, INC. . ‘ TEEES | L)) THheacon  CLcdls SL TR
st sooress | 1860 NORTH CONGRESS AVE. oy — 7 i
e | W PALM BEACH HL 530 = | West Dalon Bead T A0

rd i ) ‘
mmmm _ e
STREET ADDRESS
Y- ST-2P GivY-ST-2P
ﬁ“ﬁ”—-—a—-——:m" LS SNCIN e —— s R TR ADDRESS- S P -*,*7.-{:,_ . BT S PP
STREET ADDRESS : ‘
CITY-ST-2P CITY-ST-2P /
mmsw SYREET ADDRESS
STREET ADDRESS - OO adiirE——5
o512 e B i -0 D0 7021
ﬁcumm ST ooy s T 7T W) Y
STREET ADDRESS
CATY - ST-ZP ay-§1-29
DOCLAENT #
. STREET ADDRESS
STREET ADDRESS
ey-Sr-zp Gy -sT-28

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 62(, Florida Statutes

o Weledatl] y
SIGNATURE: \SKmN'ﬁ‘ U2 ReGSIRED o\ 8Y. .. S61.342k60m

SIGHRTURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Dayiima Phona #

\

O3 O

=



