2001 UNIFORM BUSINESS REPORT (UBR) .

, BIES Ly
DOCUMENT #  A93000000019 |
1. Entity Name .
MAYER FAMILY PARTNERSHIP, LTD. F‘ IL E_ D
Principal Place of Business Mailing Address 01 JAN 24 M 10F 53
G/O BARRY T. GURLAND, CPA C/O BARRY T. GURLAND. CPA TATE
2500 E HALLANDALE BEACH BLYD #500 2500 E HALLANDALE BEACH BLVD #500 SEGRETARY OF S-M%A
HALLANDALE FL 39009 HALLANDALE FL 33008 TALLAHASSEE, FLOR
2. Principal Place of Business 3. Malling Address ”Ilm“mm ”"“ "m II'" Ilm Ilm IIM ||m "m "I’”m ’"’
75 W Cripess cewwk A0 Q375 W) Clpnsss et /o,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number - Appliad For
F7'- MU&BM”'LE//:& v MU&M% FL— 65.0380872 Not Applicakle
Zip ' ountry Zip Country " . $8.75 Additiona!
3330? WA 3 33 o 9, . MWM 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] ] . Name o . _ -
GUHLAND' BARRY T Street Address {P.O. Box Number is Not Acceptable)
2500 E HALLANDALE BEACH BLVD A2YS W A el pofo
#500
HALLANDALE FL 33009 City Zip Code
FT. LAVIEnDALE FL | 32369
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.
N ‘
SIGNATURE
Signature, typed & pfinted name of tbgistered agent and titie if applicable. {NCTE: Ragisterad Agen signature required when reinstating) DATE
9. Capital Contributions $.| 286, mo 00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ' ! ' in FLORIDA to date. SEE REVERSE SIDE 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 | EE2 ‘ ADDRESS CHANGES ONLY
DocuMENT/ | PG2000013432 Pede) r g
STREET ACDRESS
e MAYER OPERATING CO., INC. QYS W, CYAtess czeE/S
sTREer a0oRess | GO 2500 HALLANDALE BEACH BLVD., STE. 500 . .
TY-5T- -
am-str |WALLANDALE FL 33008 T\ PT LAV OLE, FL. 33309
DOGLIMENT 4 STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-7P
CITY- 8T-2IP e
DOCUMENT# 1 - . e ~ __ [} STREET ADDRESS - o
NAME T e ' . -
STREET ADDRESS ,
CITY-ST1-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - -
CiTY-87-2IP e
ﬂ:;‘ém"” STREET ADDRESS
STREETADORESS CITY-ST-2P SO0 EE025EBER—O
CITY-ST-2 0130 011 § F-—071
oS TREET ADDRESS HAk520, O5 S5, 25
K
STREET ADDRESS CITY-ST-7P
CITY-8T1-21P e

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 this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: ___ Banyiperpymes—

si8nATURE ANDRYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phona #

CR2E003 (11/00)



