2001 UNIFORM BUSINESS REPORT (UBR)
APPRYYE:

Do N1 # - A26345 ALED

MAJESTIC INCOME PROPERTIES LIMITED PARTNERSHIP
01 APR 30 PHJ2: |7

Principal Place of Business Mailing Address SECRE]AH Y OF 5 TATE
4411 BEACON CIRCLE. SUITE 18 4411 BEACON CIRCLE. SLITE 18 © TAEUARASSEE. FLORID
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 30407 '
2. Principal Place of Business 3. Mailing Address H"‘l” ml |||‘ ”I H‘" I‘"l |m I’I" ||I||I"” ||||“l|“ I"“ml
Sui{e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1787989 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 adaitional
' Fee Required
§. Name and Address of Current Reglstered Agent: 7. Name and Address of New Registered Agent
K . R Name .
BH'ON, JACQUES Street Address (P.O. Box Number is Not Acceptable)
4411 BEACON CIRCLE, SUITE 1B
C/O RIMI CONSULTING
WEST PALM BEACH Fl. 33407 City FL [ 7eCoce

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.

SIGNATURE

Signature, typed or printed nama of registered agent and titke if appliceble. (NOT : Registered Agent signature raquired when reinstating} DATE
9. Capital Contributions 10. Amount of Capit Jl Contriutions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE |
as Shown on record. $1,730,000-00 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATIﬂNI

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT# | ]44249 STREET ADDRESS
NAME REM| CONSULTING, INC.
STREET ADDRESS | 4414 BEACOQN CIRCLE, SUITE 1B CITY-ST- 2P
or-St-op - |WEST PALM BEACH FL 33407
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P .
. DOCUMENT # STREET AODRESS
e e T e e R
STAEET ADDRESS CITY-ST-21P - - -US;" 1?./ 01 --131--U 14
orv-ST-20 ok 2 #0020
DOCUMENT #
, STREET ADDRESS
NANE
STAEET ADDRESS
CNY-ST-2IP prstap
DCCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-5T
CIvY-ST-2IF e
DCCUMENT 2
oo STREET ADDRESS
STREET ADDRESS
Criv-§T-21p e

14. | hereby certify that the information supplied with this filing dees nat qualify  r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chay ter 620, Florida Statutes

Ly eSO REALRY e¢éaz:z

SIGTTURE ANDTYPED OR PRINTED NAME OF SIGNING GENES AL PARTNER Date Daytime Phone ¥

1669000

v

CR2E003 {11/00)



