2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  A31166

1. Entity Name

THE MAZNET OF PALM BEACH, LTD.

FILED
K5l PT0RRY 11 i 4

Principal Piace of Business Mailing Address DIVI ON O
G/O 505 S. FLAGLER DR. SUITE 1100 C/O 05 5. FLAGLER DR.. SUITE 1100 ;AULELAHA CORPORATIONS
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SSEE, FLORIDA
S— S NRICRA TN
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'024 1800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg-;ilﬁf;uona]
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
PR —— - — T e T —
MCCHACKEN' JOHN B Street Address {P.O. Box Numbwer is Not Acceptable)
JONES, FOSTER, JOHNSTON
505 S. FLAGLER DR., #1100,
WEST PALM BEACH FL 33401 City FL | & Code

8. The abovu named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped & printed name ol reeislarea agen and ulle If apphcable (NOQTE: Ragistered Agent signature requirad when reinslaung)
9. Capital Contributions $400 000 00 10. Amount of Capital Contributions
" as Shown on record. in FLORIDA 10 date.

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

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
i
DOCUMENT ¢ 517850 1 . STREET ADDRESS
NAME MRI OF PALM BEACH, INC.
staeer a00sess | C/0 505 S. FLAGLER DR!, SUITE 1100 S
ome-st-zp L WEST PALM BEACH FL 33401
GOCUMENT ¢ STREET ADDRESS
NAME
TREET ADDRESS pe
s CITY-ST-2P 1 UIJULI'q*q 18921 —
oiv-s1-2¢ 051401 -0 =-13
a2 ~— -~y
_Documinty | [N U I BERESZE, 25~ 525, 25
NAME
SIREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT Y~ STREET ADDRESS
HAME
STREET ADORESS oTY-S1. 2P L\\/
Cre-ST-2P -
DOCUMENT.1 R
' STREET ADDRESS
NAME ~ '
STREET ADDRESS - TY-ST- 7P
CiTy-ST-2P # .
DOCUMENT 2 . STREET ADDRESS
NAME .
L&
STREET ADDRESS : o N - .
CITY-ST-2IP TS s W
14. | hereby cernfy that the m{ormatnon supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3) (|) Florida Statutes. | urtheé-certif lhai the informatj
indicated on this report is true and accufate and thal my signature shali have Ihe same legal effect as er ol a Gepergy Pa c@arprs
Ihe receiver or trusiee empcwered to execute this report as required by Chapter 620, Fiorida Statutes /

‘ r :
SIGNATURE

2 TS Ci/%/cm/ ‘?(34985

~

P At §

T e V Oaviims Phona #

CR2E003 (5/00)




