2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

MB PARTNERS, LTD.

A97000001063

FILED"
00 JAN 1L PH 1:287

5

Mailing Address
PO BOX 2146

Principal Place of Business
222 W. COMSTOCK AVE.. SUITE 210
WINTER PARK FL 32789

WINTER PARK FL 32790-2146

ETARY OF STATE
TE[E.EIRXHASSEE. FLORIDA

RN AR

2. Principal Place of Bﬁsiness - )
222 S, Pennsylvania Ave.

3. Mailing Address

Suite, Apt. #, etc. :

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Suite 200 _
City & State City & State 4. FEI Number 59-3452121 | |Applisa For
Winter Park; FL ofe- - S . o IRl o Teea
Zip Country Zip Courtry . < $8.75 Additional
32789 us 5. Certificate of Stalus Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTSMAN, ROBERT P
222 W. COMSTOCK AVE., SUITE 210
WINTER PARK FL 32780

Street Address (P.O. Box Number is Not Acceptable)
222 S. Pennsvylvania Ave.

Suite 200

City FL Zi%%o%esg

Winter Park,

8. The above named entity submits this statemenqt for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

A7 i e

SIGNATURE

/00

Signature, typed or printed name of registered agent and ttle if applicabie.

(NOTE: Registered Agent signature requirad whan reinstating)

T DATE

9. Capital Contributians
as Shown on record.

$990.00

10. Amount of Capital Contributicns
in FLORIDAtodate.$ 990 , 00

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 ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

(]

12, GENERAL PARTNER {INFORMATION ADDRESS CHANGES ONLY
NAME SEZL'M!'N%OMSTOCK AGE.. SUITE 210 SREADRS 1 922 5. Pennsylvania Ave., Suite 2
STREET ADDRESS S Y — P e S N _ST-7P e T ememm - - b e e
orv-s.zp | WINTER PARK FL 32789 T ™™™ |Winter Park, FL 32789
mm’ STREET ADDRESS
STREET ADDRESS e ——
CATY-ST-2P e
DOCUMENT #
o : - S000031 12995 o
STREET ADORESS R ¥ te € (e UL~ 3--015
aTY-ST-2P A4#141.25  #%¥141. 0%
mm* STREET ADDRESS
STREET ADDRESS 2P
CATY - §T- 2P oS
DocuMEeNy#- < |- 71!
. STREET AUDRESS
M b . v M v ;" [‘h s )
STHE.ETPDDRESS CTY-ST-2P CM
CYisT-2p
~ v "‘-._______,...
DN(::E{J_:.&ENT! STREET ADDRESS
STREET ADORESS »
SOV -§T- 2P = | i mmmt e S pe e = L e = _EEF_.-_L e el T e I I O — = = =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infqrh_w;_a_ on

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a Generai Partner of ths i gt

the receiver of trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

%‘\MMM@MRED

Y07-C4 7 Za

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

-Date %,

/2 /20

. Daytime Phono # -

i
ooy




