Slarce LAElr HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29580

1. Entity Name

MARTIN COUNTY BUSINESS PARK, LTD.

FILED
003MAY |4 PM 2: 31

Principal Place of Business Mailing Address Di"ih:eﬁ 0 . ‘:ORPO?( ‘TIOHS

1350 £, NEWPORT CENTER OR.. SUITE 206 P.O. BOX 4219 ALLAH“SSEE FLOR'DA

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442419 ! " !

I S AR RO R AR
Suite, Apt. 4, etc. ) Suite, Apt. #, etc,

it '
DUE BY MAY 1, 200”3

City & State City & State 4, FE! Number 65"0170550 Applied For

Not Applicable

Zp Country Zp Country §.. Certificate of Status Desired E{ ge%'g:] lﬁg‘gﬁ“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, JAMES R
KAY LAW OFFICES Street Address (P.O. Box Number is Not Acceptable)
11505 FAIRCHILD AVE., STE. 203
PALM BEACH GARDENS FL 33410 n .
City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typsd or printed name of registered agant and title if applicabla DATE
9. Capital Contributions $1 000 w).m 10. Amount of Capital Contributions 1. MAK}E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLOR!DA to date. SEE. REVERSE SIDE FOR FEE INFORMATION
) ¥ ] i

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

12. ; GENERAI PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | L2BT8T7
STREET ADDRESS
NAME PRESTA |, INC.
sweeranoness | 1350 E. NEWPORT CENTER DR., SUITE 206 - ,..f,‘il E%U :1 17’}':! -}I&i 1=
orv-szp | DEERFIELD BEACH FL 33442 o D5/14/13==M eIl ™ #4535, 00
ooCy '
MENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY -8T-21P
CITY-ST-2IP
DOCUMERT £
STREET ADDRESS
NAME
STREET ADDRESS v
CITY-5T-2 s
D
OGUMENT # STREET ADDRESS
HAME
STREEY ADDRESS
CITY-87-2IP
CITY-§T-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP ereseaw
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
oTY-§1-2IP
CITY-51-2F

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated 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 i am a General Partner of the limited partnership or
the receiver or trustee empowered (o execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: Kl'étmi%'{" DRE BEQUIRED

SIGNATURE AND TYPED OUHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

A ZL0¥000

CR2E003 (10/02)



