2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000628 ,

1. Entity Name: "

MLP #1, LTD. : " -
-~ ~FILED
Principal Place of Business Mailing Address 0" ' JAN { 9 AH ID; 5 |

Y

1675 W. MORSE BLVD. 1075 W. MORSE BLVD.
WINTER PARK FL 32789 WINTER PARK FL 32789 ° SECRET ARy O; S“TA]{
e
2. Principal Place of Business 3. Mailing Address f | ’ ‘ | " l “"l"l H II
180 S Knowtes 180S Knowles
Suite, Apt. #, etc. Su_i.t_t?i Apt. #! etc. BO NOT WRITE IN THIS SPACE
__City & State ] ity & State 4. FEI Numnber Applied For
Winter, ‘paax._ FL L,Jm‘ha(é- anz, [ 58-3244094 Not Applicable
....52..'.5 -—Iaq - Oc;lj—&i!::c‘-e: - r——— 1255"89;;:—- ~ Dlgg—n q 6% ~B:=Certificale OLStatus.Desired—"—-—[g—-a——g%zzsq—'ﬁ%gﬁc—'ﬂa-Lﬁ——a—
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
INF Ag"b:q%szHE(;‘,M:‘?EV SUMTE . Street Address (P.C. Box Number is Not Accentable)
180 S. K . 7
WINTER PARK FL 37789 _
City Zip Code
FL

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, lyped or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Coniributions $500 m 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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NOCUMENTZ | POSD00D56048 nin 2= TE 1——3
STREET ADBRESS 100025 Tvs14 ey
NAME JULIANNE MANAGEMENT, INC. PHRE 0 == 030l
STREET ADDRESS ¥H141. A 2o
SUITE 7, 180 SOUTH KNOWLES AVENUE Y- sT-2P wak¥14],25  #e141.25
omy-s7-2P | WINTER PARK FL 32789
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CImY-sT-2Ip
CITY-5T-2P_ - e ST D -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDAESS
CTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST 2P
OITY-5T-2PP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§1-2P
CY-91-2P -
DOGUNENT # ' :
» STREET ADDRESS
NAMI
STAEET ADDRESS ITY-5T
CTY-5T-2P eresear

14. | hereby cerlity that the information supplied with this filing 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 rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrner of the limited partnership or
the receiver or trustee empowered to execute this repott as required by Chapter 620, Florida Statutes

.

!

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING GENfRAL rﬁn‘rﬂin Date Daytime Phona #

Y4 \ |/

4 G2Sim

CR2EQ03 (11/00)



