2001 UNIFORM BUSINESS REPORT (UbR) o
DOCUMENT #  A93000000920 |

1. Entity Name S &\k
MALLARDS LANDING TOWNHOMES AND VILLAS, LTD. F-I L, E D

Principal Place of Business Mailing Address O] JAN 29 AH I |= sl\

10718 KIRKALDY LANE 10718 KIRKALDY LANE ‘,

BOCA RATON FL 35458 BOCA RATON FL 334%8 SHCRETARY OF STATE

TALLAH E mm
I S IR
4500 Nogry wb’.. ’

Suite, Apt. #, etc. Suite, Apt. #, setc. . DO NOT WRITE IN THIS SPACE
7 ‘f; D-/oo ! ‘
City & State ! 4, FE| Number Applied For

F &
City & State ’
_&M /éfﬂ;d ;Z E 65‘0457632 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditicnal
3 3 ‘/ 3 / RS y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) . . . _| Name - B R .
T e Tapnzain T Lidkirman, PA.
LICHTMAN, JONATHAN J _,‘%“j’,—g:";‘::.’:}f.jl 0, .. .| SusetAddress (PO.8Box pymber is Not Acceptablé)
10748-HGRKALDY-LANE Ly e B 27, 54 XZL 7
- 1. o - R
BOCA-RATON-FL-3343t e iuarwp/eg, Cewres, Sorre O-l0g
B -l City Zip Cod
; Sorw ABDrow : FL | ¥352)
B. The above named entity syb afemertTor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida..
SIGNATURE N O L ICHIITPI AE TS it P 1 (776
i pripeBa 5 q 2y {NOTE: Registared Agent gkgnalu(a required when reinstating) DATE
9. Capital Cgp#Butions _ 10. Amount of Capital Contributiong £ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shgwfon recard. $1,150,000.00 in FLORIDA {o date. {7 ocd .00 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 | EES ADDRESS CHANGES ONLY
|
::;l;MENT ! |P95000000276 STREET ADDRESS
STREET ADDRESS ML AP E 1 INC-
]

oy S1.26 10718 KiIRKALDY LANE ciry-§T-71P

el BOCA RATON Fl 33498

IMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CIy-5T-2P
CITY-51-2IP ' - :
p—— DI IS n——3
oy STREET ADDRESS 206 - 0aE-~0=2
STREET ADDRESS o i aTy-sT.2p j LE T2 00 ML e
GiY-5T-7P
-DOCUMENT 4

TREET ADDRI .

ooy STREET ADDRESS
STREET ADDRESS
i CITY-S7-2IP
DOCUMENT #
e STREET ADDAESS
STREET ADDRESS
omY-§T-2p e
DOCUMENT STREET ADORRSS
NAME .
STREET ADQRESS
g CITY-8T-2IP

14, | hereby centity that the information supplied with this fiting 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 accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a Generat Pariner of ihe limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

B> NL_Lter 1P i e, (K. | Gt m ot firie

-rrn oz RS\ ftonrnmnfodw Lo pgrorprs :
SIGNATURE: _& : T g 1[(2 /oo (SFI) EH P ey
D OR PRINTED NAME OF SIGNING GENERAL PARTHNER & ‘ Date ~ Daytime Phone #

— L

4v 6868000

CR2E003 (11/00)



