£

2001 UNIFORM BUSINESS REPORT (UBR)

14. | hereby certify that the information supplied with this filing does not qualify for the $£emptipn gtated in NectionA19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the spre leghl i under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter RO, Flori

SIGNATURE: BUMEAZIEE REGUIR Yoo fo;  354268.33.4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAI. PARTNER o Date Daytime Phone #

h)

DOCUMENT #  A96000002288 "
1. Entity Name
MBP PARTNERSHIP, LTD. . FILED
Principal Place of Business Mailing Address 01 HAR I 2 M“ IO 39
1128 S. HOPKINS AVENUE 1128 S. HOPKINS AVENUE g - .
TITUSVILLE FL 32780 TITUSVILLE FL 32760 E(?_F;‘%{TAF% Gk SMTE
2. Principal Place of Business 3. Malling Address ”“‘IMI'III"I I““ || | |”| ||””I|H I|”I “I|I”"’ IIm ||" \l”
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3482686 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired \ $8 75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - ——— - - Name.,—f R . . < T e R o —
FISCHER HOBERT M Street Address {P.O. Box Number is Not Acceptable)
1128 S. HOPKINS AVENUE
TITUSVILLE FL 32780
City _ 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 o printed name of registered agent and title it applicabls. {NOTE: Registored Agant signature réquired when reinstating) DATE
9. Capital Contributions $25 000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA o date. SEE REVERSE SIDE FOR £EE INFORMATION
et mmesseiop GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITHTHIS OFFICE™ = -~~~ 7
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADGRESS
e FISCHER, ROBERT M
steeerooeess {1128 S. HOPKINS AVENUE J— e ' ‘ '
orv-st-2P | TITUSVILLE FL 32780 CrODOO Sl ES Y ——1
DOCUMENT # ' TREET ADDRESS —U3d/ 15701 11 T33----Ul
NAME FISCHER, C. MITZINE : i L iV L TR O
STREET A0DRESS | 1128 S, HOPKINS AVENUE S
onY-S-2P  ITITUSVILLE FL 32780
DOCUMENT #
STREET AGDRESS
SNAME - - e e e — .- . . e P P - e a —
STREET ADDRESS
CITY_ST.2F CITY-ST-2IF
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS o
CiTY-ST-ZiP Staw !
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS oY
CITY;ST-ZP . -ST-7P .
DOCl‘J.‘MENI
! STREET ADDRESS /
NAME ¢ - :
STREET AOCRESS o '
CImy-ST-2P 'ST‘I X \

181000

4V

"CR2E003 (11/00)



