2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A31006
1. Entity Name
" MUIR-NORTHTOWN, LIMITED FILED
Principal Place of Business Mailing Address 01 H&R ‘ 9 PH ‘?: US
850 N.E. 5TH AVENUE 850 N.E. 5TH AVENUE l-. o 0}_ ST A’[E
SEC n:T fLRY
BOCA RATON FL 3342 BOCA RATON FL 33432 TALUAHASSEE, FLORIDA
S S (W AICE AR TR NI A AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
. 95’6231784 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggqﬁ:’:ﬂﬁma'
8. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
o - W ommitl e L. TR . —_ Name. _ - . o C . . -
MUIR. ROBERT C. Street Address {P.0. Box Number is Mot Acceptable)
850 N.E. 5TH AVENUE
BOCA RATON FL 33432

S

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.

SIGNATURE L
Signatura, typad or printad name of registerad agent and lille i applicable (NOTE:'Regislred Agant signature rsquirqd_ when reinstating) . .. DATE . s

9. Capital Contributions 10. Amount of Capital Contributions LT 11. MAKE CHECX PAYABLE TO DEPT.OF STATE

as Shown on record. 5913.613-(11 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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, GENERAL PARTNER INFORMATION | 2 ADDRESS CHANGES ONLY
DOCUMENT
m;ﬁ ! STREET ADORESS
STREET ADDRESS MUIR, ROBERT C.
CIT:E;T“‘;_ RESS 1850 N.E. 5TH AVENUE CITY-57-2IP
T2 |BOCA RATON FL 33432

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP

CITY-ST-29 -

DOCUMENT # STREET ADDRESS | *

_Mamc e Y B et : :
" STREET ADDRESS | T ' | - s
y CITY-5T-2P -ﬂ ﬂa’ EE ! Dl——Dl 1 3’3-— 25

ciry-ST-2P : : RSB, 25
mc_tgima 4 STREET ADDRESS

NAMK:

STRE:ET ADDRESS CITY-ST-7iP
CITy-5T-2P _
D

CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
£ITY-ST-2P _

DOCUMENT #

0 STREET ADCRESS

NAME

STREET ADDRESS CiTY-S3-2IP

CITY-51-21p ' o

14. | hereby certify that the information suppl edywith this filing does not quality for th

e exemption stated in Section 119.07(3)(i), Flerida Statutes. | further.certity that the information

indicated on this report is trug- and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee emppwered 10 execule this regort agreguired by Chapter

|
SIGNATURE:

620, Florida Statutes

Date Daytima Phone #

4v 218000

CR2EQ03 (11/00)




