2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 496000001721

1. Eptity Name

THE HARRY M MALONE FAMILY

Pt -

A

LIMITED PARTNERSHIP

-

SECRT 1

‘{ F STATE
DWIS!OH EJF CORP

ORATIONS

Principal Place of Business

Mailing Address

00 Jun28 P 1:28

2. Principal Place of Business

9950 NW 116TH WAY

3. Mailing Address

9950 NW 116TH WAY

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MEDLEY, .FLA. MEDLEY, FLA. 65-0780315 Not Apglicable
ap Couniry Zp Country 5. Certificate of Status Cesired O $8.75 Additional
33178 USA 33178 Usa Fee Required - e
6. Narne and Address of Currant Registered Agent | e 7" Name and Address of New Registered Agent
—r—————— T — Name
MALONE, HARRY M.

9950 NW 116TH WAY
MEDLEY, FL. 33178

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both..in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable,

{NOTE" Registered Agent signaluré required when reinstaiing)

9. Capital Contributions

~ ag'Showndn'record ™ $ 300000

10. Amount of Capital Contributions )
inFLORIDATto date”™ — "~ ~~ w

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.

1z GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLCY
NAME MALONE, HARRY M :T
TREET ADDRESS g
e 9950 NW 116TH WAY Cny-ST-2P o
-ST- MEDLEY, FL. _ 33178 Ippooa=lasgg-——1
BOCUMENT # STREET ADDRESS ' —U?" DS.-" UD““’DI] ld -1 C
HAME #5206, 25
STREET ADDRESS CITY-ST-2P
GITY-5T-2IF 7
_ DOCUMENT #_ | o e e - — T} SIREETADDRESS | o - i ) 0
NAME
STREET ADDRESS CITY-57-2IP
ZITY-sT-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CAY-ST-ZP
CITY-ST-2P —
DOCUMENT # R
STREET ADDRESS
NAME &
STREET ADDRESS j ITY-§T-7F
CITY-ST- 2P ' -
O \EJ
DCUMEN ; STREET ADDRESS
NAME
STREET ADDRESS ® CITY-ST-21P
CITY-5T-7P -

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

the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ME OF SIGNING GENERAL PARTMER Qate

Qaytune Phvang #




