2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A95000000472 D
1. Entity Name r_w":.&-_;'b‘g' Sf E\OH"
- .‘!:\‘:- ‘,’ \_'-\ o {} \
METROPOLITAN ASSOCIATES, LTD. SpRGIoN o7 CORF
Principal Place of Business Mailing Address 92 ‘) hH
6940 LIONS HEAD LANE 6940 LIONS HEAD LANE
BOCA RATON FL 3349 BOCA RATON Fi 3349
2. Principal Ptace of Business 3. Mailing Address “llml ml ‘Im I”" I|"| III" |I|” Ilmllm "m I||“ lllll W lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Ae Hie. ApL L e DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0576349 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
LEEDS’ LEONARD Streel Address (P.0. Box Number is Not Acceptable)}
6940 LIONS HEAD LANE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name cf ragisterad agent and tile if applicable. DATE
9. Capital Centributions 3892 sm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 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 # )
P95000020859 STREET ADDRESS
NAME METROPOLITAN MHP, INC.
sTreeT aooRess | 6940 LIONS HEAD LANE CITY-ST- 2P
crv-st-2p | BOCA RATON FL 33496 ATyt
— IO L g e s L T
o STAEET ADDRESS -Dl £ i"IIE 0134 --007
STREET ADDRESS
CITY-5%-2IP
CITY-ST-21P
MENT# - Tt o T Y reraoness | - T
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-$T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
CITY-§T-2IP
CITY-ST-2P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
orv-g1-ofF -
DOCUMEN¥
STREET ADDRESS
NAME 37
STREET ADDRESS ;
L o S CITY-ST-2IP
CITY-5T-2IP '

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of 1he limited partnership or
as required by Chapter 620, Florida Statutes

R/ (Ficect 4' Zgg/5 //(/y /-4 §3-6900

ﬂ SIGNATURE AN#WPED Ot PRINTED NAME OF SIGNING GENERAL PARTNER ﬁ)ala Daytime Phone #

14. | heraby certify that the information supplied with this fij
indicated on this report is true gnd accurate and thal
the receiver ar trustea empovyred to exectite this rgp,

SIGNATURE:

en/z 0N

iy

CR2E003 (9/01)



