‘,‘,.1[2.’ 1] UNIFORM BUSINESS REPORT (UBR)
[BeCTHENT#  AG3000000345

MAJESTIC PARTNERS OF VERO BEACH, LTD. FILED
0™ #A1 -3 PHI2 03

Principal Place of Business Mailing Address
C/O MIP MANAGMENT CORPORATION 1235 WINDING QAKS CiR : s E c R E T A PY 0
1860 NORTH CONGRESS AVENUE VERO BEACH FL 32963 T AULAHASSEE FF?.B%{E
WEST PALM BEACH FL :
2. Principal Place of Business 3. Mailing Address ”"m, "’I ’I)II I’m llmnm IIm |Im IIm"II”m) ml) I"”m
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0403172 Not Applicable
Zip Couniry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BF“ON, JACQUES Street Address (P.O. Box Number is Not Acceptable)
C/0 MIP MANAGEMENT CORPORATION
1860 NORTH CONGRESS AVENUE - .
WEST PALM BEACH FL 33401 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE i i i ! i —
&-gnature, lyped or printed nama of registered agent and title if applicabla. (NOTE Registered Agent sisnatura required when reinstating) DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE.TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE 'INFOH.MAT[UN ;

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVEWITHTHISOFFICE. - —
NOTE: General Partners MAY NOT be changed on tt e torm; an amendment must be tiled to change a general partner.

3N esezi00

i
|

CR2E003 (11/00)

T GENERAL PARTRER INFORMATION 13, ADDRESS CHANGES ONLY
oocunent s |L25767
STREET ADDRESS
HAME MIP MANAGEMENT CORPORATION
sTreeT a00Ress |1860 NORTH CONGRESS AVE. CTY-ST-2P
crv-st-2p  [WEST PALM BEACH FL 33401
pocumenTs  |K3G051
STREET ADDRESS
NAME SWISS AMERICAN INVESTMENT CORPORATION
STREET A0DRESS | 1860 NORTH CONGRESS AVE. CITY-ST-2P
ov-s-z¢ - |WEST PALM BEACH FL 33401
. DOCUMENT # STREET ADDRESS T
NANE
STREET ADDRESS
CITY-ST-2P
CITY-8T-2IP
DOGUMENT # STREET ADDRESS
BeARE
STREET ADDRESS
‘ oIY-ST-2IP
- GITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS oiT-st-zip
oITY-5T-2IF -
DCUMENT ¢ STREET ADDRESS
NANE ‘
STREET ADDRESS CITY-S8T-2IP
CITY-ST-70 o

14. | hereby certfy that the information supplied with this filing does not qualify f.r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Cha ter 620, Florida Statutes

o Y. 05— ¢

Date Daytime Phone # _‘

SIGNATURE:




