2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MULLER FAMILY PARTNERSHIP, LTD.

A95000000877

Principal Place of Business
64 S:EBTH-AYENUE
DELRAY-BEACH FL-33483

Mailing Address

pal Place of Business
R e B A,

3. Malhgg Address

£ S"M e

FILED

00 JAN 20 PM 1: 37

SECRETARY OF
JALLAHASSEE, FEEAR{SA
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Z Country ! Counyy [ i i '$8.75 Additional
'ézs L.} g 5 j.?) L,Lg& , J 3 g 5. Certificate of Status Desired O Fee Requir ed

. 6 Name and Address of Current Registered Ageni

SCHMIDT, WILLIAM C
64-S:E-STH-AVENUE

-DELRAY-BEACH-FI-33183

Wi han

M

7. Name and Address of New Registered Agent

C Sehmidt

Strerr%_(:/ EB?x ri\%waoﬁ] fgf) |

P 2] Beach

FL | %533

8. The above 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 or printed name of registered agent and title if applicable.

{NOTE: Regislared Agsnt sighature requirac whan reinsiaung)

DATE

9, Capital Compbutions
as Shown on record.

10. Amount of Capital Contributions

$22,000.00 in FLORIDA to date.

11. MAKE CHECK PAVABLE TO DEPT. OF STATE

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 ROT be changed on the form; an amendment must be hled to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # F95000002832
NAVE - R. P. MULLER, INC. STREET ADORESS
smeeraooress | 64 S.E. 5TH AVENUE
CITY-57- 2P DELRAY BEACH FL 33483 Gy -ST-2P A -
A\ N

NAME Lo
STREET ADDRESS ary-sr
CITY-ST- 2P -5T-29 i
m’MENT{ - —~——— . —_— e - = PEE S - o i - B STREET ADORESS T, — - e = A Rl - e
NAME
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M ———————
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mm | o2 -01/31/00-=0 1008001 _
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NANE Lo
STREET ADDRESS p
CITY-ST-2P AL
DOCUMENT # : i

STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2P Ciry-sr-2°

14. | hereby certify that the information supplied with this filing does not qualify for 1he exempllon stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that lhe |nformat|on
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Generai Parirer of i o .
the receiver or trustee empowered to execute th|s report as reguired by Chapter 620, Florida Statutes

e / 7/0 L

WEQUHHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phone #




