2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F i L E_ U
& <
GREGBAR, LTD. ARY OF STATE,
w?’r’ORATIOHS

Principal Place of Business Mailing Address 00 HAR -6 PH 5-‘ 5[
5310 N.W. 33RD AVE.. SUITE 219 5310 NW. 33RD AVE.. SUITE 219
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33309-6300
2. Principal Flace of Business 3. Mailing Address ”mm |||| m]l I‘m "mm" "m m“ “m llm m" Iml m] ml

Suite, Apt. #, eic. Suite, Apl. #, eic. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650744745 Not Applicable
ap Courtry Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - Name
BARBER, KENNETH ¥ Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
5310 N.W. 33RD AVE., SUITE 219 ?
FORT LAUDERDALE FL 33309
Gily FL 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
SIGNATURE .
Signature, typed or printed namsa of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contriputions $50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. __ _SEE REVERSE SIDE FOR FEE INFCRMATION

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

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenr# | P96000069221
NAME MGKB, INC. STREET ADDRESS
smeeranoress | D310 N.W. 33RD AVE., SUITE 219
orv-srze | FORT LAUDERDALE FL 33309 o &-2 -

DOCUMENT #

DOGUMENT #
BT STREET ADDRESS
NANME

CrY-5T-2P
CITY- §T- 2P
DOCUMERT # . STREET ADURESS
NAVE
STREET ADDRESS

CITY-ST-2P
OFTY-57- 2P

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NANVE
CITY-ST-2P
£y - 57- 2P e
DOCUMENT #
STREET ADDRESS
NAME
| STREETADDRESS
CITY- 8T-2P /
h4 | hereby certify that the informatior/Supplied with this fliag does not qualify for thefgkemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

Jgnature shall have the me leqal effect as if made under oathy; that l am a General Partner of the fimited partnership or

indicated on this report is tnde and adcurate and tha
s.required by Chapter g0, Flonda Statutes

the receiver or trustee empoyverfd to dxecute this r

SIGNATURE:

snﬁ?u\runs. ANDTYPED OR PRINTED ufue OF SIGNING (f_uesul. PARTHER Data Daytime Phone #

7

CR2EQ003 9/t



