FILE ON OR BEFORE DECEMBER 31, 1958 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

1. Name of Limited Partnarship

MB PARTNERS, LTD.

ta, _ DOCUMENT #
A97000001063

FILE
SECRETARY O
BV’

g8 DEC

-1 AMii: 11

DT STA

eyt ATIHG

il/_i

B

Mailing Address Prin¢ipal Office Address 3. Date Formed or Registerad 5a. capita) Contributions as
Shown on recerd.
222 W. COMSTOCK AVE. SUITE 210 222 W. COMSTOCK AVE.. SUIE 210 05/14/1997 $990.00
WINTER PARK FL 32783 WINTER PARK FL 32789 3a. pate of Last Report ’
09/29/1997 5b. amount of Capital
Contribiutions in FLORIDA
4., state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
P.0. Box 2146 FL $990.00
Suite, Apt. #, etc. Suite, Apt. #, atc. -
Ap 6. FEI Number =] Applled For
S S 50-3452121 Not Applicable
Winter Park, Florida 7. Certficate of Status Desired O 875 Acdiona)
Zip Country Zip Country Fee Required
32790 Orange 8. Make check payable to: Dept. of Siate (See reverse gide for fee Information)
9. Name and Address of Current Registerad Agent 1 D. If changad, new Registered Agent/Office
Name o
SALTSMAN, ROBERT P St Address (P.0. Box Nombar Is NolAcoeptabia)
ress (F.O. Box Numbar s P a
222 W. COMSTOCK AVE., SUITE 210
WINTER PARK FL 32789 Sie A 7, 0
Tity Zip Coda

FL

10a. Pursvantto the pmvisiuns of sections 620.1051 and 620,192, Florida Statutes, the above-named Ilrm:ed parinarship organized or registerad under the laws of the State of Flarlda, submits this statament
far the purp of eh its regl d office or regictered agent, or both, in the State of Florida. Such change was autharized by its general partrier(s). | heraby accept the appaintment of registered

agent. | am familiar with, and accapt the cbligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolntment), DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s} of General Pariner(s} 11a. (Da;:fg‘rreass:f %%%ﬁ%i‘::mi;w 11b. City, Stata & ZIp Code 11c. Du:!ue"g;sl’s':trab?:nn{ber
SHL, INC. 222 W. COMSTOCK AVE., WINTER PARK FL. 32789 155212
B0 qoasdn——1
~12/08 98-~ 003001
wackkl 41,25 kselk]d], 25 -

Ntite: General partners MAY NOT be changed on this fdffn; an amendment mus't“;be'filed to change a general partner.

CRZEG03 (8/98)

12. &! do hereby certify that the Information suppiied with this filing is voluntarily fumished and doas not qual:fy?or tha exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nop-compiianca with Saction 119.07{3)(k) in the avent that the information supplied is deamed exempt frem public access. | further certify that the Information indicated on
thig annual report ks trua and accurate and that my signature shall have the same lagal effects as if made undar oath, | further certify hat | am a General Partner of the limitad partnarghip, receiver or trustes

empowered to execute this report as requirad by chaptar 620, Florida Statutes.
Wz s /47
—7 # -

\/10/&!(4'0% ; ‘}g‘(s‘f' o W {04"74{“ DATE

SIGNATURE

Daytime Telephone Number ( 40 7 ) 647-2899

Typed or Printed Name of General Partner Signing Form Robert Saltsman L4 Pres ident




