2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A27522 ¢

E2EE00]

1. Entity Name SEC FETF;{LYEDF STATE =
1 0
MEA INVESTORS, LTD. DHYISION OF CORPORATIONS
Principal Place of Business Mailing Address QOMAEY 26 PHM 1233
S0 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD
3RD FL. SUITE 302 3RD FL. SUITE 302
o o lll I |||‘ Iml “ ‘ ”" Ill“ |] | ” ||||l Illl
2. Principal Place of Business 3. Mailing Address ‘ ||" ‘lll{l |H I|I m III“ I |””
Suite, Apt. #, etc. Suite, Apt. 4, etc. £0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0121017 Not Applicable
Zip Country Zip Country L . _ $8.75 additional —. .
N T N - =- . |8 Certificate of Status Desired-- - | Fee Reguired
e e 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — = = R e L T =Name e—. . T [ .
ki = R et e
BLOOM’ Y G Street Address {F.0. Box Number is Not Acceptable)
50 E. SAMPLE RD. o
4TH FLOOR
POMPANO BEACH FL 33084 & FL [ 2 Caos
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sigrature, typed or printed hame cf registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $432 000.00 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. —asShownonrecord, __ _.. . . __________ _ in FLORIDA to date. ) . | _ SEE REVERSE SIDE FOR FEE INFDRMATIUN
A GENEF!AL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS GFFICE. - -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocuments | GB2358000529 g
NAME MEA PARTNERSHIP STREET ADDRESS =
smeeeTAporess | 50 EAST SAMPLE ROAD i g
orv-sr.ze | POMPANO BEACH FL crry-Sr-28 . 2
lis
DOCUMENT # ADDRESS 0
NAME
CrRY-ST-2P
b A A — - S ..r;;.r‘;:"}r;ﬂ:'““'“ill:""—”-'“"-’ﬂ—-*,"'—"? —
poa e STREETADORESS —06/20/00--D D15~ 008
NAME o JOSTVETOY s | M L
STREET ADDRESS ' P i
CITY-ST-2P ha
DOCUMENT # STREET ADORESS
NAME
ADDRESS CITY-ST-2P
GIvY-ST- 2P e
". DOCUMENT # STREET
« NAME
* STREET ADJRESS
*OITY-5T-2P c-S1-2P
DOCUMENT # ) "
HAME :
STREET ADORESS ’ ) 2
CITY- ST-2P A ome-st o

14. | hereby certity that the information supplied with §

indicated on this report is true and accurate and ti

the receiver or trustee empowered to execute thi

SIGNATURE:

SIGNATURE REQU

is fiing does }o

hapter 620, Florida Statutes

IRED

/42000 (154)342-797

for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytme Phone #




