2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

. Entity Name

DOCUMENT # A95000000877

THE MULLER FAMILY PARTNERSHIP, LTD.

Pringipal Place

DELRAY BEACH

of Business

83 NE. 5TH AVE

FL 33483

Mailing Address
88 NE. 5TH AVE

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

I

"

FHLED
03 APR-20 :AMil:73)|

SECRETHR

'Y OFS ST;“Tt:

TALL»H’SSkE FLO

Il

T

Suite, Apt. #, elc

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

STAPLE CHECK Hene

City & State City & State 4. FEI Number 650591108 Applied For
Mot Applicable
Zio Country &p Country 5. Certificate of Status Desired 0 ?eae Ee&-’q Sssglc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, WILLIAM C 2

N.E. 5TH AVE Stregt AddressdP.O. Box Numbengis NotAcceptable)
8 NE. 5TH A A e S NGe
DELRAY BEACH FL 33483

. City 2 : Code
i bLl 0y, jul\ K FL 3YE3

4/idjo=

8. The above named entity submits this staternent for the purpose of changing its reglstered office or reg|sterUagenl or both, in in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE Q@_Z:zﬁén“
Signature, typ r printed nama of registered agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

$22,000.00

10. Amount of Capital Contributions

inFLORIDAto date. § 1D 000. OO

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

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST éE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

= 5O

ADDRESS CHANGES ONLY

pocument# | FO5000002832 STREET ADDRESS
NAME R. P. MULLER, INC.
srager apohess | 88 NE 5TH AVE. CITY-S7-2°
orr-si-ne | DELRAY BEACH FL 33483 |
0
DOCUMENT # STREET ADDRESS
HAME
STREET AODRESS
CITY-5T- 7P S ‘ | il
eT 7 s ENInInk 5"‘1}**:.'“' e |
Ci s A s . ~ g M
DOCUMENT # STREET ADDRESS U424/ M53--0I0TE=-016 #6242, 75
NAME
STREET ADORESS CITY-5T_ 2
CIiY-5T-2F 7
DOCUMENT # STREET ARDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST- 2P S
s
OOCUMENT
CUMENT # STREET ADCRESS
NAME
H[REET ADDRESS cITY il
chr.-s1-20 o
DCUMENT #
I STREET ADDRESS
ME
STREET ADDRESS CITY-57-2P
CIfY-§T-7Ip o

SIGNATURE:

- "\"il

oy Iy

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), )
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 Partner of the limited partnership or
the receiver or trustee empowered to execule this report as reguired by Chapter 620, Florida Statutes

-1t -03

Sol- 13-

Florigla Statutes. | further certify that the information

IGNATLRE AND TYFED QR PRINTED NAME OF SIGNI

__EHAI.. PARTHER

Data

Daytime Phone #

1v 9182100

CR2EQ03 (10/02)



