2003 UNIFORM BUSI™ESS REPORT (UBR)

DocgmM ENT#  AQ7000000914
MULDOGN FAMLY LMITED PARTERSHP ’ R

Principal Place of Business

1000 LOWRY STREET , $#2A
"DELRAY BEACH FL 33483

" Mailing Address
' c/0 Ms. Joan Nuthmann
West Palmetto Park Station

.... P lfU ik i-
AKD.
SFHLER

03FER 17 ﬂ.HIU= X"

_SEC {ETARY OF . “

Post Office Box 2025
o o TS l I WA
2. Principal Place of Business 3. Mailirg Address ~~- ~— - -
Suite, Apt. #, elc. Suite, Apt. i.letc.
City & State City & State 4. FEI Number . Applied For
’ 650744921 Not Applicable
Zip Country Zip Country _ 5. Certficate of Status Dasired [ fg ;fqu‘l‘g“"“a'
. T 6. Name and Addreas of Current Registered Agant — i 7. Name and Address of New Regisiered Agent __ } -
: . Name

NUTHMANN, JOAN
1000 LOWRY STREET ,
DELRAY BEACH FL 33483

¥2A'

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the

i the obligations of registered agant,

{

purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt

SIGNATURE

Smn.wmuprhndnumdmmodmmumhﬂw.

0. Capital Contributions - °
as Shown on record.

$776,395.00

10. Amount of Capital Centributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS ABU
NOTE: General Partners MAY NOT be ch

SINESS ENTITY MUST BE REGISTERED AND ACTIVE WI‘!'H T!-Ils OFFICE
anged on the form; an amendment must be flied to change a general pariner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
DOGUMENT #
STREET ADDRESS
NAME MULDOON, JOAN :
STREET ADDRESS WRY STREET , . ey g g o s
crestzP 1000 LO #ZA Cay.-ST-2P SO00] 2saoano
. mv BEACH FL 33483 [ni) ,j? v'ﬂ\j ‘l;-! ';_"ll ;":;1}4 '9’#3_,3 '1:
L LR i o LT il L
DOCUMENT 2
; STREET ADDRESS
NAME L
STREET ADDRESS
oTy-51-26 CAY-ST-2P
DOCUMENT# - STREET ADDRESS B ST T )
NAME
- STRRET ADDAESS
A -§T-
TStz CHTY-ST- 2P
DOCUMENT # 3
‘ STREET ADDRESS
LTTY S
STREET ADDRESS
-51-1P
oY-ST-2p o
DOCUMENT ¢ STREET ADDRESS
NAME
$TREET ADDRESS
V.1 20 CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS /
e s\
ADDRESS CHTY-5T-ZP K
CITY-ST-2P .-

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatura

the receiver or trustes empowerad lo exdcuts this report as required by Chapter 620, Florida Staftes.” " 4 .

shail have the sams legal effsot ay'it madb U

qualify for the exermnption stated rnSetllon .f 1‘9-03(3 i) F hores, | {urther certify thal the information
; thal 3& 3l Partner of the himited partnership or

[ 203

L0 M ‘Date Deiybme Prone §




