) 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A93000000662 |
DELTA SQUARE SC., LTD. . . FILED _/
Principal Place of Business Mailing Address 01 HAR 313 m N L 8
mmwﬁlzmsag:\%:w:: 33160 muwﬁmi:ﬁ?:: 3160 SECRETARY OF STAT EA
; TALLAHASSEE, FLORD
2. Principal Place of Business 3. Mailing Address H"‘I" |||| ml “I” Ilm ||]|| ||||| ||"| Il“‘ Iml Im' IMI Hll III)
Bol{ N b7 ST SAmc.
SuiteaApt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
A4 Floon
City & State . ' City & State 4. FEI Number ) Applied For
o.M ‘o, Bead. [ 65-0435405 Not Applicable
Zip Country Zip Country - . .$8.75 Additional
23 L~ (/\\S'D’ 5. Cenrtificate of Status Desired O Fee Roquired .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
T e T T ’ : - * Name - e - . - T - =
WE'SSEH' MlCHAEL H Street Address (P.O. Box Number is Not Acceptable)
17071 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 Q01 AN LY Sy, A~ F
ity } Zip Code
No Miam; Beagd FL | 5<%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of regisisred agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. Capital Contributions 2 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on 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 he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # H56032 STREET ADDRESS
L
i MHW PROPERTIES, INC. Lot Ve (67 S+, D Fr
STREET ADDAESS (17071 W. DIXIE HIGHWAY
CITY-S1-7IP . - . ,
onv-st-2__|NORTH MIAMI BEACH FL 33160 No M am: Read F 3k
DOCUMENT £ I ! 4
STREET ADDRESS

NAME

STREET ADDRESS o

CITY-ST-ZiP T-st-7p

DOCUMENT # i ) STREET ADDRESS

TeMETT T T T T - ST - DEONOOZEg9sSs20—-—1

STREET ADDRESS S a1 17U Ui o=

CITY-5T-21P B . *Ekld41.20  *kekld1.25

DOCUMENT #

STREEY ADORESS

NAME

STREET ABDRESS '

CTY-ST-ZP g Ciry-s-ap

DOCUMENT+ & ' .

P STREET ADDRESS

NAME .

STREET ADDRESH

CITY-ST-2IP CITY-ST-21P

DOCUMENT # .

e - STREET ADDRESS

STREET ADDRESS .

CITY-ST-2IP CW\";SI-/ZIR -

14. | hereby certify that the information supplied with this filing does not ual&fy!ﬁr’t’ﬁ_e exemplion 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 s 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 en]powered to exacute this re, 5 required by Chapter 620, Florida Statutes

m 4 C,I’W c I'SJ M \ .
‘@:?,—r‘., Ok T N l':ﬁ?r"’f-“" ‘}qfa""’r‘\ .

SIGNATURE: ~~ SXEATUNE D=0 ral D) 205 -£90 B0

é\‘&mruw:mn NAME OF SIGNING Ge_ne_nwfuzn Date Daytime Phone #

4y  Z¥¥5000

CR2E003 (11/00)



