2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ;. A96000002504
1. Enlity Name * - v+ B0 4T
THE MATLUCK FAMILY.LIMITED PARTNERSHIP FILED
Principal Place of 'B'ulsi‘ﬁéss“ ER Mailing Address . 00 HAY I 5 PH h. 20
21430 NE 23RD AVENUE 21430 NE 23RD AVENUE S: CRETARY OF STAT'E
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 331801010 . s : o N AR
TALLAHASSEE, FLGRIDA
N N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. II DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.072238? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ '?‘g;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L ._'.f_ - em o s

- - e - - — - =

MATLU.CK’-MICHAEL#M‘ g Street Address (P.O. Box Number is Not Acceptable)
21430 NE 23RD AVE. - A U

N. MIAMI BEACH FL 33179 T

City = FL Zip Code
8. Tthme the purpose gf changing its regislere_d cffice or registered agent, or b;Jth, in the State of Florida.
PIe Mol Mlheteck por by focoe
SIGNATURE Signatire, typed or printed name of regigferad agent and fille  applicable. - (NOTE:Heg{gradui(fm signatu:arequirgwht?ntr:instating) /ﬁﬁéféﬁﬂ?f/ﬂgim Z—y de)
o Copta Convoutors §1,131749.00 | 10 Ameutof Qo Gt S omnon

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'ACTIVE WITHTHIS O#FICE‘.'
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. -

12, - i ' : GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES ONLY

DOCUMENT #

NAVE MATLUCK, MICHAEL M W“DD[‘ESS

sreeranoress | 21430 NE 23RD AVE.

orv-si-ze .| N MIAMI BEACH.FL 33179 CITy-ST-2°

DOCUMENT # : _ e T T Mo P
e MATLUCK, KAREN 8. +. oy oo i - T 2o0oossazyia——3
seeooRess | 21430 NE 23RD AVE. *°7 - b p PR =TS S
crv-st-ze | N. MIAMI BEACH FL 33179 oty-ST-2P \ FEaSon, 25 seestoh, 25
e | )
- SfREEI’ ~ - -l o e — Ea - -

CTY-ST-2P oirY-S7-2P

mMENT! STREET ADDRESS

STREES ADDRESS

cry-sT-2P CITY-§T-2P

NAVE ' STREET ADDRESS

STREEY ADDRESS

oTv-51-2P CITY- ST-2ZP

DOCUMENT #

NAME . STREET ADDRESS

STREEFADDHES

CTY-ST-2P CTY-5T-2°P i

14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t 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 ghe limited partnership or

the receiver or trustee empowered to execyte this report as required by Chapter 620, Florida Stitutes
Afa f/woé_

__ n[_lfl%')qlw A

SIGNATURE:

geﬂem/ ﬁme/

Date

I Daytime Phone #

WA G

=
=



