STAPLE CHEUR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A92000000127 FILED
1. Entity Name
MK, LTD. 03 APR 22 AM 8:47
STURETARY OF STATE
Principal Pl f Busi Mailing Add » LR SR i ARV,
200 INTERNATIONAL PKWY., STE. 184 200 INTERNATIONAL PKWY., STE. 184 TALLAHASSEE FLORIDA HJ@
HEATHROW FL 32746 HEATHROW FL 32'{45
S N AR R
Suite, Apt. #, etc. - Suite, Apt. #, etc. \ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3152443 Applied For
. Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ f?e-ggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LUBINSKY, TERRY M
300 INTERNATIONAL PKWY.. STE. 184 . Street Address (P.O. Box Number is Not Acceptabie)
HEATHROW FL 32746
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $100_00 10. Amount of Capital Contributions ’ 1t. MAXE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFGRMATION

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 | EER ADDRESS CHANGES ONLY
DOCUMENT #
v LUBINSKY, TERRY M STACET AODRESS
stregT anoress | 300 INTERNATIONAL PKWY., STE. 184
erv-st-2e | HEATHROW FL 32746 oSz
OOCUMENT #
e CANNON, FRANK J SREETADDIESS
_smeeraporess | 300 INTERNATIONAL PKWY., STE. 184
arv.sr-ze | HEATHROW FL 32746 eresrar
DOCUMENT #
. STREET ADDRESS
NAME .
 STREET ADLRESS CITY-5T-2P AU e e e S L
CITY-ST-ZIP 242203 -~01049--021 #4125
DOCUMENT #
NAME STREET ADDRESS
STHEET ADDRESS CITY-ST.70
GITY-S1-21P
@G”MW 4 STREET ADDRESS
NAME
SPREET ADDRESS
Er}y_s‘r.ap CITY-ST-7ip
DOCUMENT 4 STREET ADDRESS
NAME
) STREET ADDRESS CITY-S1-7P ’ -
GITY-ST-ZIP

14. | hergby certily that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal efect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 execute this repert as required by Chapter 620, Florida Statutes

QUIREL£20,/ Lubinsk/ o3 oq- Jod-§945

SIGNATU RE:/

ol s:emrun;?unfvpsn OR PRINTED NAME 9l SIGRING GENERAL PARTNER U Date Daytime Phone #

¥ 88000

CR2E003 (10/02)



