- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MRTC ASSOCIATES LIMITED

Principal Place of Business . Mailing Address
2665 SOUTH BAYSHORE DRIVE. SUITE 202 2665 SOUTH BAYSHMORE DRIVE. SUITE 202
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5402
2. Principal Place of Busness 3. Malling Address Hmm ]I“'!m Ilm llll] l‘m““ l]l“ Illu Ilm l]l“mu Im] l“\

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0277954 Not Applicable
ap Country Zip Country §. Certificate of Status Desired g $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ 0T Name -
WOHL, MICHAEL D. Strest Address (P.O. Box Number is Not Accepiable)
rae ress (F.O. Box Number 1s Not Accepiable
2665 SOUTH BAYSHORE DRIVE, SUITE 202
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicabla. {NOTE: Reqistered Agent signalure required when reinslating) DATE

9. Capital Contributions $500,000.00 10. Amount of Capital Contricutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA 10 date. _ . SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # 268
NAVE MIST ENTERPRISES, INC.

sreeTAnoress | 2665 S. BAYSHORE DR, #202
orv-s-2¢ | COGONUTE GROVE FL

e |
nﬁﬁfnTuE2—~uua,

=re L__: ’}E]f’? ﬁ}

DOGUMENT #
NANE

TREET AOORESS ;@/T:{ #EEFDIE, 05 AR50, 5

1

STREET ADDRESS
Ciry - 5T-2P -\”

Gy -57-29

DOGUMENT #

STREET ADDRESS
NAME _ L.

STREET ADDRESS
eIy ST-20

Ciry - §T-2P

DOGCUMENT #
NAVE

STREET ADDRESS

STREET ADDRESS
CITY-ST-2P

Cryy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS

CITY-ST-20
Ly s1-2P St-2p

DOCUMENT #

NAME

STREET ADDRESS

STREET ADDRESS
GITY-ST-2ZP

CrTY - §T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 Generai Partner of the limited partnership or

the receiver or lrustee empowered fo execute this report as reqyiged by Chapter 620, Florida Statutes
s 3/34o
=~/

SIGNATURE Si\aNATURE KeEQUIRED OTBSEMD

SIGNA!;E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytims Phone #

CLOTANK

\4

LAY



