2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# %, A95000000256 o
1. Entity Name ) -
MELS( PROPERTIES LMITED secRETbA%f\ﬁ‘ 0 SAATIoNS
DIV ISION OF CORP JY\D
\: 29
Principal Place of Business Mailing Address 00 JUN 23 PH
15790 SW. 252 STREET 15790 S.W. 252 STREET
HOMESTEAD FL 3303t HOMESTEAD FL 33031-2038
2. Principal Place of Bgs:‘ness v -3, Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
65—0566052 Not Applicable
2 Country Zip Couniry 8. Certificate of Status Desired O §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name T T T o : T
e P B el Pl e . T T - P e PR .
RIFF’ MELVYN D' Street ﬁ;dd s (P.O. Box Numbi - -N t Acceptable) ] —
res Lk X Number 15 INOt ACC
15790 S.W. 252 STREET
HOMESTEAD FL 33031
City FL Zip Code
8. The abave 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, typed of printed name of registéred agent and litle if applicable. [NOTE: Registared Agent signature requited when reinstating) |, DATE
9. Capitai Contributions , 10. Amount of Capital Ceplributions " | 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. $3’ 184,002.00 . in FLORIDA to daten 3’ /r?‘/; MQ ad SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. -~ NOTE: General Pariners MAY NOT be changed on the form; an amendment must be ;Lﬁe_d;\q 't::!la_gqe_;\; general partner. —_—
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLUMENT # ‘ ) ADDRESS
NAVE RIFF, MELVYN D . STREET
streeranoress | 15790 S.W. 252 STREET
crv-sr-zp | HOMESTEAD FL 33031 cry-ST-2p
DGCUMENT # — ——— —
ave RIFF, SUE D STREET ADORESS DD0O0O033 1 3590-—-—4
swReeTaooress | 15790 S.W. 252 STREET T O5F H==0 =TT
crv-sr-ze | HOMESTEAD FL 33031 7 ey -ST-2P wERRLIE, 25 ARnPR 25
OOCUMENT# - [ - --— .« - - e STREET ADDRESS - 1
- - T - - - R A
NANE e r %%—m:ﬁ-\ﬁ'_—m@—w = —— - | —— T T e T e S e T T T ~—
SYREET ADDRESS R
GITY - §T- 2P -
DOCUMENT #
NAME
STREET ADDRESS a.zp
omy-sr-zP . |3 ermy-ST-
DOCUMENT# ‘1=
NAME .
sreTAnoess | V7 .
CITY- ST-ZP Y-St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 7.7
CrTY-S7-2P ary- 5T

14, } heraby ceriify that the Information supplied with this filing does net gualify for the exemption stated in Section 113.07(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 tegal effect as if made under oath; that | am a General Partner of the limited parthership or
the receiver or trustee empowered to execute this report as requited by Chapter 620, Florida Statutes

SIGNATURE;)@ CIGNATDRARYAUIRED Gty . 52 Y7-44500

" SIGWATURE AND TYPED OR PRINTEQAAMESF SIGNING GENERAL PARTNER . Date Daytime Phona #

T

03 1919

SR2



