2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ3000000920
1. Entity Name FI LE D
MALLARDS LANDING TOWNHOMES AND VILLAS, LTD.
OOFEBIT PM 3:07
Principal Place of Business - Mailing Address SE CRETAR Y OF STATE
10718 KIRKALDY LANE - ' 10718 KIRKALDY LANE TALLAHASSEL, FLORIDA
BOCA RATON FL 23498 BOCA RATON FL 33438-6435
N N MR ARRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
650457632 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ §ese.l-=1,95q Lﬁi‘ﬂm"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. . e L a - Name
i ' ' Tt J e priitrs . EIE i ares, S
UCHTMAN’ JONATHAN J Street Address {F.0. Box Number is Not Acceptable) i

4800 NORTH FEDERAL HIGHWAY , SUITE D-100 (1205 LI fraly [ ooFare
BOCA RATON FL 33431

City Zip Code
s patszrr FL SIELL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
- i A AP Y gg b LL R A
SIGNATURE : - A T T Wi / sl e
Signature, typed of el ¥ pucable. {NOTE: Ragistarad Agent signature reéquired whan reinstating) DATE

9. Capital Contribub’e‘fs( $1 150 mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE

as Shown on record. ! 4 ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES ONLY
oocument# | P95000000278
NAE ML APARTMENTS, INC. STREETADORESS
sReeT AnDRESS | 10718 KIRKALDY LANE CTV-ST.2P
crv-s-2p | BOCA RATON FL 33498
ﬁMENTI —
STREET ADIRESS ‘ : _ _
CITY-ST-2P ‘ CITY-ST- 2P 1 DDI‘_“L{:I’IB r.':::bEB 13
=f 3 A8 =005 7002
e SREETA00RESS FFRAG2E. 25 #RRHS2E, 25
STREEY ADDRESS . T - I ' '
Chy-st-2P
CITY- ST-2P
m”"ﬁm' STREET ADDRESS
STREET ADDRESS
ITY-ST-2P wtv-st-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2P CIY-ST- 2P
QOCUMENT ¢ ' STREET ADDRESS
YVE
EESI-:?;:& CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicatéd 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 ihe limited partnership or
the receiver or trustee empowered tg te thig as required by Chapter 620, Florida Statutes

SIGNATURE: “H\H%%Efmﬂjﬂﬁfa@-mz AL e SSFSee AT gg s —er s
. /ﬁmyﬁﬁn TYPED Wmmu PARTNER Date N Cayume Phone # .
”~

G2

N

CR2E003 (9/99)



