STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# =+ AG4000000403 _
1. Entity Name ' F”. E D
MANDARIN/LORETTO DEVELOPMENT, LTD. 02
Principal Place of Business Mailing Address SECRE FAiey 62 o
gF
G/ MLD DEVELOPMENT. INC. C/O MLD DEVELOPMENT, ING. ALLA HASSEE ¢ T’ TE
3715 NORTHSIDE PKWY, 300 NORTHCREEK, #105 3715 NORTHSIDE PKWY. 300 NORTHCREEK. #105 f DA
ATLANTA GA 30327 ATLANTA GA 30327
2. Principal Place of Business 3. Mailing Address Hllm’ |||I ‘""I]I“ II“I ""“Im "N "m Ilm |m| II’II "" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State Cly & State 4. FEI Number —|_[Appied For
59‘3058467 Not Applicable
Zip Country 2l Country 8. Certificate of Status Desired O l§eae-;esqt'.‘|\i?:cilﬁonﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THERESA M. KENNEY, ESQ. Street Address (P.Q. Box Number is Not Accaptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code
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 Fiorida.
SIGNATURE _ . —
Signalure, typed or printed name of registared agent and tite it applicabls. DATE
8. Capital Contributions $9 800.00 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 be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

poCUMENT# | §32348 =PI as e —
ot MLD DEVELOPMENT, INC. STREETADERESS ST f‘}r. o t'“fw “’; o
i:::_ESrTA_DZ?:Ess g715 N?RH’TG};S;B"I;;;KWY, 300 NORTHCREEK, #105 S www157. 35 W+ 157,35
DOCUMENT # P93000075284

e GH PARTNERSHIP HOLDINGS MLD FIREETARORESS —

smeeTaooress | 3627 UNIV. BLVD., SOUTH, SUITE 840 av-S1.2p ‘

orvsi-zr | JACKSONVILLE FL 32216

ﬁz:‘lém” t STREET ADORESS ﬂ A (‘ % (‘a () \
GO

STREET ADDRESS | P—— AL ~
CITY-ST-7IP : C a4 s(, \\7
. R
DOCLMENT # Hl  STREET ADDRESS &Uﬂ
NAME
STREET ADDRESS l cirvostze
CITY-§T-2IP : -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS : CITY-ST-ZIP
CITY-STaZIP 7
MEFIT # l
DOCUMER STREET ADDRESS
NAME -,
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-7IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenify 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 gxegyte this report as required by Chapter 620, Florida Statutes

SIGNATURE: CE V=Y N e 3a) l’2§]0?. ‘{OL{ Az 3271

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phona #

2185000

1v

CR2E003 (9/01)



