2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001810

1. Entity Name

MTBP GROUP, LTD.

Mailing Address
7850 N.W. 146 STREET
#201

Principal Place of Business
C#) BEN BATILE. JR.
7850 NW 146 STREET
MMAMI LAKES FL 33016

K

MIAMI LAKES FL 33016-1519

2. Principal Place of Business 3. Mailing Address

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

¥ 0862000

U0 APR 20 &M 3: g5

VIR R

DO NOT WRITE IN THIS SPACE

= =DANIELS -NICHOLAS:M-ESQUIRE ——— - -
THERREL BAISDEN & MEYER WEISS
1111 LINCOLN ROAD MALL, SUITE 500
MIAMI BEACH FL 33139

City & State City & State 4. FE! Number 5-054 Applied For
6 1712 Not Applicable
Zi C i [ i
» ountry “p ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box NUmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi

SIGNATURE

gistered office or registered agent, or both, in the State of Florida.

istered agent and title i akplicable j (NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on recorg.

$414,582.00.

10, Rmomnit of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACHVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

G5 1000 r9/99)

12. - GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

cocomrs | PO4000092739 ‘

NAME BATTLE GROUP, INC. STREET ADDRESS

streeTApoRess | 7850 NW 146 STREET

crv-sr-zp | MIAMI LAKES FL 33018 orry-ST-29

mmm STREET ADURESS

STREET ADORESS cm-sr-z‘w

crY-ST-2° !313!‘]:‘%@:{—‘::?4? 101 =

DOCUMENT # =~ 10/00--01097~~013

v e STREFTADDRESS EMCOE, 75 aEReDoh oo
e ey T e —— -
’-mwm'f STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY - 57-2°P

DOCUMENT #

RO STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P | CITY-ST- 2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY- ST-2P CITY- ST-2P

the receiver or trustee empowered to execule ihis report as required by Chapter

 SIGNATURBRESIR

SIGNATURE:

14. | hereby certify that the infarmation supplied with this fling 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 same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

G/O, Florida Statutes

g@n Battle

o

—
SIGNATURE AND TYPGGCR-PRINTECHAME OF SIGNING GENERAL

w:«

Hisoo
el

Dayiime Phone #




