g

2001 UNIFORM BUSINESS REPORT (UBR)

::li }

g i
DOCUMENT #  A96000000136 o
1. Entity Name . . . p-]
N m
- . o]
THE MONTEREY LIMITED PARTNERSHIP o ‘Ff“UEfD
i . e ¥ ko 1] Yy,
Principal Place of Business . Mailing Address OT A UG 2 7 PM fz :[ 7 -
249 MONTEREY ROAD 249 MONTEREY ROAD ' . .
PALM BEACH FL 0480 PALM BEACH FL 33480 SECRETARY OF STATE
T.ALLAHASSEMWIT" o
- 2. Principal Place of Business 3. Mailing Address %
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o ’ City & State 4, FE| Number _ Applied For : I
65’%32302 Not Applicable :
Zp Country “ip 4 Couniry 5. Certificate of Status Desired (| $8'75 A_ddilional
Fee Rsquired
_ T~ ~ " "&.'Name and Addressaf CUrrent Registered Agent™ - 7. Name and Addrass of New Registered Agent™ ™ - i
j Name
MURRAY, JOHN T ] 7 o _ -+ | Street Address (PO. Box Number.is Not Acceptable)—-«: )
- 249 MONTEREY-ROAD: -——-— =~ -~ * =7~ ;
PALM BEACH FL 33480 ‘
City FL l Zip Code \
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. J i
SIGNATURE ‘
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE ‘ A
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %00.000-00 . _ InFLORDAtodate. . A ... 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. i
12. GENERAL PARTNER INFQRMATION 13. ADDRESS CHANGES ONLY -
o'
DICLMENT? | 95000005637 STHEET ADDRESS 24
NAME MONTEREY, INC. =,
STRECT ADDRESS (249 MONTEREY ROAD CITY-ST-21P R e e - g'h
om-51-2¢ | pALM BEACH FL 33480 SOoOmdeEsEsE 1SR —-— @ |,
DOCUMENT # - TR KODRESS -2 101 --01062--017 !
NAME #eR000, 25 sReRLIE, 25
STREELADDRESS CITY-ST- 2P
ClTY-E'T-ZIP s o z Wt
DOCUMENT # pomomrtin o = - iz o S S Rownivvwitel IR =L S L SLLS LS =T =0 A1 el i
s STREET ADORESS /31 /01--nink2--018

il -n‘\ I.
S e et o
CmY-ST-7IP N
CIY-ST-2IP b
: I N S — - I ==t T T s o |
DOCUMENS ¢ STREET ADDRESS ‘
NaME 4
STREET ADDRESS E
T CITY-ST-2P
omy-Sik zp it
DOCUMENT # |
U STREET ADDRESS ‘
NAME i o
STREET ADDRESS !
A0 CITY-ST-21P :
TY-STEP i
X ;‘V
DOCUMENT #
A STREET ADDRESS o
NAME ' ‘ o
STREET ADDRESS CITY-ST-2IP )
GiTY-$T-2P - ‘

14. | hereby certify that the information supplied with this filing dees not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered tgf execule this report as required by Chapjgr 620, Florida Statutes _ H|d
. 2D X STfo1 R Ey» 094
SIGNATURE: : ;
SIGNATURENANDTYRED OR PRINTED NAME OF suimv% GENERAL PARTNER Data Daytime Phone #




