2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P FILED -
MEC FLORIDA FAMILY; LIVITED PARTNERSHIP ECReTARY OF STATR L
1 LHIER TN DIVISION OF CORPOR/

Principal Piace of Business Mailing Address OB HAY - 3 PH ‘ ' 33
18258 LAKE BEND DRIVE 18258 LAKE BEND DRIVE
JUPITER FL 33458 : JUPITER FL 33458-3810

Suite. Apt. #, etc, T Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

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

, 65-0339898 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] $8‘75 Addilional
) Fee Required
. -x= .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e - Name
SILVERMAN, THOMAS N ESQUIRE : — Lt == .
Street Address (P.O. Box Number is Not Acceplable) I

C/O THOMAS N. SILVERMAN, P.A.

4400 PGA BLVD., SUITE 102

PALM BEACH GARDENS FL 33410 e FL [Zecose
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if epphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $530,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shawn on record. ! in FLORIDA to date. 530,00 0 B SEE REVERSE $IDE 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 13. ’ ADDRESS CHANGES ONLY
, DOCUMENT #. ,
nwe | CIAVARELLA, MARY ETR. STREET ADDRESS
sTeeTADoress | 18258 LAKE BEND DRIVE - - -
orv-sr-ze | JUPITERFL . Grry-ST-2P
DOCUMENT # T e -
e e e e e R e
STREET ADDRESS ‘ 33 , -
ChTY-ST-2P iy - 51-28 - -5/127 U“"BIUIE"“{]DS
DOCUMENT # i o
NE STREET ADDRESS
[1 HET’A[X‘}HE&- = T e e o
- - cme-sT-zp (| - - - o
CITY-5T-2P _ : |
DOCUMENT # o
NANE STREET ADDRESS
STREET ADDRES) .50
ETI'Y-SI’-BP;".
bac ‘Q‘ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P
CIY-ST-2P
DOCUMENT # ,
NAME STREET ADDRESS
STREET ADDRESS : a5z
CITY-ST-2P - -5

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 certify that the information
indicated on 1his report is true and accurate ang that my signature shall have the same legal effect as if made uncer oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered (o sxecute this report as required by Chapter 620, Florida Statites

siGNATURE: _ SIGNATURE REQUIRED Doy Codin e 000 9100,

<. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER - / Date Dayuma Phone #

1300

N

R2E013 (1191}

,.\
-



