S1AFLE CHECH HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A94000000815

1. Entity Name

MEISTER FINANCIAL MORTGAGE INVESTMENT TRUST, LTD FILED

03 APR =2 AHII: 34

Princibal Place cof Business Mailing Address

801 NE 167TH ST.. SECOND FLOGR 801 NE 167TH ST.. SECOND FLOOR SECHE TARY
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 SECHETARY

| 1901 M.E, 188 Sroerr | 90| N.E. i88 T Swpeer

e o IR il

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
Cily & State City & State 4. FEl Number 65-0536 Applied For
My am) e MmiAm: &, 102 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
23 i79 U, g, A 23 —79 Us ﬂ 5. Centificate of Status Desired [N Fee Roquired
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent -
Name
MEISTER, STEVEN . ,
WH'SETSW iqo i N . |\ &8‘7 Smf(’ Street Address (P.O. Box Number is Not Acceptable)
N-MAM-BEACH-EL-33162 MR "h. 33;7?
4 ' City FIL | ZeCode

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed narme of registeray agent and title if applicabla, BATE
9. Capital Contributions $8 931,865.90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. t in FLORIDA ta 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
DOCUMENT # Eh

STREET ADDRESS
NAME MEISTER, STEVEN tqo1 ~E 188 SWT
seeer anoness | 801 NE 167TH ST., SECOND FLOOR Pp—— H '
crv-st-zp | N. MIAM! BEACH FL 33162 M (A 3317 9
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS [
CITY-5T-2IP _ GATY-§T-2IP NN e e BINT

. L ] T P
- - =~ - M s -# ey !'F | Il -‘ -..-' -

DOCUMENT # , 3 STREET ADDRESS [470 u i1 Eif—,'.:;:-"'l._l[h :
NAME :
STREET ADDRESS CITY-§T-2IP
CITY-ST-21IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP i -
DOCUMENT/ | STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P -~
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-ZIP
CTY-$T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certn‘y that the information
indicated on’ this report is true and accurate and that my S|gnatur hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empower ﬁ by Chapter 820, Florida Statutes

E:’,lfé« p. '-{’s [‘05

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER N Date Daytlime Phone #

SIGNATURE:

1¥  28¥0100

CR2E003 (10/02)



