SSEAN LG WA TR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MBP PARTNERSHIP, LTD.

A96000002288

P

\,
1V £46£000

FILED
02HAY -1 AH10: S5

Principal Place of Business

1128 S. HOPKINS AVENUE
TITUSVILLE FL 32780

Mailing Address

1128 §. HOPKINS AVENUE
TITUSVILLE FL 32780

SLLI\L l*‘\l\f’ f‘ ‘.) TP’-‘\]‘E
TALLAHASSEE rLURlUA

2. Pringipal Place of Business

3. Mailing Address

N A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DUE BY MAY 1, 2032

City & State City & State 4. FEI Number Applied For
59'3482686 Not Applicable
Zip Country Zip Country ] $8.75 Additional

. ifi f Status Desired X
5. Cenrtiticate of Status Desire Foe Requirad

6. Name and Address of Current Registered 'Agent T

“~7. Name and Address of New Reglstered Agent

FISCHER, ROBERT M
1128 S. HOPKINS AVENUE
TITUSMILLE FL 32780 E

o

Name

Street Address {P.0. Box Number is Not Acceptable)

City

/

Zip Code

FL

8. The above named Xntity submits fh\is'. a n

SIGNATURE

5 purpose of changing its registered office or registered agent, or toth, in the State of Florida.

Signatura, typed or prinfed name of registered agent and title if applicable.

DATE

9. Capital Contributions '

as Shown on record.

$25,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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

CR2EQ03 (9/01}

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DQCUMENT #
STREET ACIDRESS
NAME FISCHER, ROBERT M
streeT aDoress | 1128 S. HOPKINS AVENUE CITY-ST-2P
arv-s-ze | TITUSVILLE FL 32780
DOCUMENT # STREET ADDRESS
NAME FISCHER, C. MITZINE
sieeTso0Ress | 1128 . HOPKINS AVENUE arv-st-2p e — -
orv-st-zp | TITUSVILLE FL 32780 . R il & S B
o — SIS 1 -
DOCUMENT # STREET ADORESS ¢ {:'DL!D'“‘"'“ s -'L:" 1 e =
NAME . ~[1S R0 --0104 1 -~01
STREET ADDRESS CITY-§T-2IP RERHCET. TS BRRRZEDL TO
CITY-S5T-2IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CTY-ST- 7P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS CATY-ST-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET,ADDRESS oY
CTY-STazp e “ o

the receiver or trustee empowered 10 pxecute

14. | hereby certify that the inforrmatigersupgfied with thi
indicated on this report is true ahc ac h

SIGNATURE: _/

SEGN AN A= TN

P

oo l

not qualify for the-exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
@ same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ﬁ’,\ﬂ}' LPERT m Kscue

4290/ B22(9-334/.

SIGNATURE Alh TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Caytihid Phone #

——
——
e —



