2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31006
1. Entity Name
MUIR-NORTHTOWN, LIMITED FILER
0
Principal Place of Business Mailing Address 2 ﬂPR = 9 PH 3: 3 0
850 N.E. 5TH AVENUE B50 NE. 5TH AVENUE . b: C i E T! R s
BOCA RATON FL 30432 BOCA RATON FL 33432 TALL 25 A’g“ SEEUF STATE
-FLORIp
A
2. Principal Piace of Business 3. Mailing Address - —— .
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Numr — .. ‘ — - Applied For
956231784 Nol Applicabie
Zip Country Zi Country 8. Certificate of Status Desired 0 ?ese.gfq‘ﬁ:i;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUIR, ROBERT C. o B Street Address (P.C. Box Number is Not Acceptable)
850 N.E. 5TH AVENUE
BOC@‘, RATON FL 33432
K City Zip Code
5 FL

8. The aéﬁve 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 name of registered agent and title i applicable.

9. Capital Contributions $913.613.00 10. Amount of Capital Contrioutions g T MAKEICHECK{PAYABLERTOID PTIOFSTAT
as Shown on record. 4 " in FLORIDA fo date. e SEEREVERSEISIDE{FOR|FEEHINEORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1/ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2. - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENJ # ) STREET ADDRESS
NAME MUIR, ROBERT C.
streer anoress | 850 NLE. 5TH AVENUE OITY-ST-2P
crv-st-zp | BOCA RATON FL 33432
DOCUMENT £
STREET ADDRESS BEOD0ODS2S58635——3
NAME rralretar Ty S ey
STREET ADDRESS ot lerte AL ALUE UG
e 100 Y- §T- 2P N0 25. 25 #5226, 25
DOGUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CiTY-$1-2p
“GITY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- 57-2P -
4
. COCUMEN'F
STREET ADDRESS
NAME
STRELT ADRESS .3|lnr ST-7P
oITY-57-21P
| GOGUMENT # STREET ADDRESS
' NAME
' STREET ADORESS
CITY-5T-2P
CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the iimited partnership or
the receiver or trustee empowered tgQ exacute this regort as reguired by Chapter 620, Florida Statutes

ICHATORE/IRED Y10/ ) FH-TT7F

ri Ml A TIIOE & AT T P [ (A ———— PE— P

SIGNATURE:




