< [APLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001491

1. Entity Name

MM & A, A FLORIDA LIMITED PARTNERSHIP

FILED
T0IMAR -1 AW 10: 56

Mailing Address
105 ODIN DRIVE. S.E.

WINTER HAVEN FL 33684

Principal Place of Business

105 ODIN DRIVE. S.E.
WINTER HAVEN FL 33884

DIVisION QF CORPO
TALLAHASEEE, FL ORI

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State a. FEINumber §9-3270213 Applied For
Not Applicable
Zi G i Zi it
s ouniry ° Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
1- e ——§.-Name and:Address of Current:Reglstered Agent =roam o e|o i = 7, Name and-Address - of-New Registered Agemt- -——— - — —
. Narne
- HOGG, MIRIAM S
* 105 ODIN DRWE, S.E. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 )
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printad name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$934,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Q3Y , 000. 00

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HOGG, MIRIAM S
streeT aporess | 105 ODIN DRIVE, S.E.
orv-s-ze | WINTER HAVEN FL 33884 CTY-5T-2I7 1 CIor 4 e ,{ =1 1
DOCUMENT # ' C RS04 05301 0Es - 007 ;4 ?.JE e
STREET ADDAESS T L r BUMER
NAME AMBROSE, MARY ANN
streer aporess |- 105 ODIN DRIVE, S.E. CITY-ST. 26
CITY-ST-ZIP WINTER HAVEN FL 33884 -
_nocumenT £ | 608935 Asmomst—— — e e -
NAME B & M GROVES, INC.
staeet anoress | 105 ODIN DRIVE, S.E. S
crv-stzr 1 WINTER HAVEN FL 33884
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP IFY-5T-21p
DOGUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS ryST2
CITY-51-21P ' GirY-8T
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
oY.s1.2 CTY-ST-2IP

indicated on this report s true and accurate and that my signature shali have the sam
the receiver or trustee empoweread 10 execute this report as required ba;LChapter 620, FI

SIGNATURE: )CBGNATW / %E%}%EK‘

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemphon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a General Partner of the limited partnership or

a Statutes
o /é 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

nornrnn

s

CR2EQ03 (10/02)



