2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29058

1. Entity Name

MINILIK PARTNERS, LTD. FILED
Principa! Place of Business Mailing Address ' 01 HAY '2 AN I@ 52
5401 §. KIRKMAN ROAD 5401 S. KIRKMAN ROAD - g
SECRETARY {OF STATE
e o TALL AHASSEE, FLORID,

CRLANDO FL 32819 ORLANDO FL 32819 g A
2. Principal Place of Business 3. Mailing Address ”""” lm “m II”“III“ m lIl’ III" I’I” Im“’m Illljlml llll

572% maxor Blud | 5728 martoe Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Side O} Suide Ly '
City & State City & State 4. FEI Number Applied For
Oyxlerdo L Or{nnrndo —L ' 59-2984896 Not Applicable
Zip Country Zip | Country » ) $3 75 Additional
5. Certificate of Status Dasired O * h
3% |4 us RAF(T9 : Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
[} .
KHATIB, RASHID A .
! Stres (2S . 1 ot al
5401 KIRKMAN RD., SUITE 725 BYSEMAISR BLVD' §TE 601
ORLANDO FL 32819 ORLANDO FL. 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printad name of registered agent and title if applicable (NOT :: Registered Agent s:gnature equired when rainstating} DATE
9. Capital Contributions 10. Amount of Capi 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on racord. $1,200,000.00 nFLORIDAtocxe. /7, 249 )23 SEE REVERSE SIDE FOR FEE INFORMATION!

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 1 ie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L20861
STREET ADOFESS .
we | MINILIK REMP, INC. 5728 MAJOR BLVD 1
steeer ooress | 5401 KIRKMAN RD STE 725 I RLANDQ FL 32819
CITY-ST-2IP ORLANDO FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADORESS .
NAME e Lo b T oo e S R
STREET ADDRESS - / =017
CITY-§T-2IP -H5/2 Ul""-!lgg' e éf_
CITY -53- 2P *’***gfih_ 257 T ‘*Sé LoD
DOCUMENT # STREET ADDRESS V
NAME
STREET ADDRESS
CITY-5T-21P
CiTY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ATIDRESS
CITY-5T-2IP
CITY-5T-7IP8
DOCUMERT #, STREET ADDRESS
MAME 4
STREET ADDRESS
CITY-5T-7IP
CIFY-ST-ZIP

14. | hereby certify that the information supglied with this filing does not qualify fc  the exemnption 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 | am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Char 'er 620, Florida Stajutes

rshid A khaizb

Y CUT v og cdemt 0F Gen
SIGNATURE: __ /2=~ % .J&;’ﬁ\'-.a.'ifk Remp Tne ﬂ""ﬁ'l(g /o/ $09 35¢Y 2A0J

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER. L PARTNER Date Daytime Phone #

s b At

4v  £6¥2000

CR2E003 (11/00)



