i

STAPLE CHECK HERE

2001 UN.IFORM BUSINESS REPORT (UBR)

DOCUMENT #.-.,A95000000256 ,
1. Entity Name ST ' B !
MELSU PROPERTIES LIMITED E | L E D
Principal Place of Business Mailing Address 01 SFp .
15r7]gop;.w.a::2°sr;esr 15790 SW. r252 STREET EP 13 u 2 ?
HOMESTEAD FL 33031 HOMESTEAD FL 33001 SECRETARY OF STATE ~ :
AN
2. Principal Place of Business 3. Mailing Address . . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPLFEMBEH 26, 2001
City & State City & State 4, FE! Number 65'0566052 Applied For
Not Applicable
zp Country Zip ‘ Country 5. Certificate of Status Desired (] Eg';’?qﬁfém,nal

6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
_-PIFE, MELVN D s ,
= 157“5) s‘w‘““zs“z-sm‘ﬁ s AT SN BT e e e o e | Shraet Address'(P.O.-Box Number is-Not-Acceptable) - ceee - - N
HOMESTEAD FL 33031

City FL I Zip Code

_SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad of printad name of registarad agent and tille if applicable. TNOTE: Flegistared Agent signatie required when reinstating) DATE
s Capital Contributions 184,002.00 0. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $3,184, n FLORIDA to date. j, /84 482,00 SEE REVERSE SIDE FOR FEE INFORMATION
M 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 # $TREET ADDRESS ‘
NAME RIFF, MELVYN D
STREET ADDRESS 15790 SW. 252 STREET
CITY-ST-2IP HOMESTEAD FL 33031 1 Ciry-ST-2ip
DOCUMENT #
e RIFF, SUE D STREET ADDRESS
15790 S.W. 252 STREET prem—— == - -
STREEFTADIIJ:ESS s T P, =000 f} SEl10zZz2=2—1
cv-51-2 -03/ 250 --11055--03A
o = -~ r

zg;léMEN” STREET ADDRESS BERHO2E. 20 #Red2h. 25
" STREET ADCRESS

CITY-§T-29
CITV-ST-2P
DOCUMENT #

STREET ADURESS . e eeem [ -
MME | ] L I SRR [ivsehisat St L TR s e

* STREET ADDRESS .

CITY-ST-2P
CITY-57-2IP
DOCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS :
omv-sze CITY-ST-2P J ‘
oo | - STREET ADDRESS
NANE ST
STREET ATDRESS
CITY-$T-21P Cif-ST-217

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 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 oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sienarune, OPaVEFR//REQUIRED @70/ 305 Y7440

SIGNATURE AND TYPED ORRAINTER NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

CR2EQ03 (5/01)




