2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L Entity Name

l\,

MAYER FAMILY PARTNEBSHIP LTD

A9300000001 9

I
;
'
!

L F ;'-_L;a
[’LULT 5 -

DIVISION Ur'

“rincipal Place of Business

5/O BARRY T. GURLAND. CPA

1500 E HALLANDALE BEACH BLVD #500
YALLANDALE FL 33009

Mailir{g Address

C/O‘BARHY T. GURLAND. CPA

2500 E HALLANDALE BEACH BLVD #500
HALLiANDALE FL 330094838

OOKAR 13 A 9: oy,

! Principal Place of Business

3 Mailling Address
|

OO AR O

Sulte, Apt. #, etc.

S\J'ﬁ;e. Apt. #, elc,
¥

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Nurnber Applied For

' 65‘0380872 Not Applicable
7 — ot .

P Country Zp, ouniry 5. Certificate of Status Desired O $B'75 ){\ddmunal
) i Fee Required
| 6 Narrle ahd Address of Currem Raglstered A_gent 7. Neme and Address of New Registered Agent

1 - Name oo

GURLAND BARRV ¥ Street Add {P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Nu i c

2500 E HALLANDALE BEACH BLVD '
#500
HALLANDALE FL 33009 i City FL | ZirCode

The above named entity submits this staterment for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, typed or printed name of registared agent and titie if app!icable.

{NOTE. Registered Agent signatura requirad when resnstating)

DATE

! Capital Contributions
as Shown on record.

$1,286, 000-00-~

19. Amount of Capitat Contributions

' in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S!0E FOR FEE INFORMATION

" 4 T o tes YA GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH TH!S OFFICE.
A : NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.
X GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
CUMENT # P2000013432 '
Ve MAYER OPERATING CO., INC ! STREET ADDRESS
heeranoiess’ | C/0 2500 HALLANDALE BEACH BLVD., STE 500 .
Y.srz» | HALLANDALE FL 33009 m-§r-2
CUMENT # R .
i STREET ADDRESS o —
rroones "- ‘ O Ty —ous
| CY-ST-2P 25 REEELZE. 25
Y-§7-2P . V—YJ 6‘ Q_jTB 8. ) 5B, 2
fners ‘ ST oo
b CITY- ST-7P
y-51-2¢ .
v ]
FUMENT # ' STREET ADDRESS
i |
[EET ADORESS ' CITY- ST-2P
52 !
EUMENT # ! J—
IEET ADDRESS '
. CITY-ST-2P
-5 .
E:MENT# ADDRESS
!FH ' GITY- 5T-2P
{-ST-2P o

' | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 shall have the same legal effect as if made under oath: that | am a General Partner of the lm‘u,sd partnership or

the raceiver or trustee empowered to execute this report as]requnred

7Y mrQ/.ﬂfllJ oy - &an

apter 620, Florida Statutes

Ases”
3//%9 fqy94/d

{GNATURE: |

SLGNATUFE A‘D T¥oED OR PRINTED MAH.E QF SIGMING GENERAL PARTMER

Dara Daytime Phong #

l

CR2E0N3 {9/9%

.



