2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001283 . *
ity Name .
MIRAMAR PLACE PARTNERS, LTD. : F i L Eﬁ
Principal Place ¢f Business Mailing Address 01 MA" - I AM “' ll?
323 PAGE BACON ROAD. SUITE 17 323 PAGE BACON ROAD. SUITE 17 , c o
MARY ESTHER FL 32569 MARY ESTHER FL 32569 , . TSAT.(EZEHJ IARY OF SIOATEA
ST
2. Principal Place of Business 3. Mailing Address ~ ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3424247 Not Applicable
o Country Zip . Country 5. Cortificate of Status Desired [ g‘g Eesqlﬁ?:cllhunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . Name - .
MIRAMAR PLACE DEVELOPMENT- INC. Strest Address (P.C. Box Number is Not Acteptable}
323 PAGE BACON ROAD, SUITE 17
MARY ESTHER FL 32569
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing it: registered office or registered ageant, or both, in the State of Florida.

= Do -OY

SIGNATURE =
Signature, typed or printed name of registered agen and title if applicable (NOT Hegist_ered Agent £.gnature required when reinsiating) DATE
9. Capital Contributions $48 00 10. Amount of Capi' al Contributicns 11. MAKE GHECK PAYABLE TO DEPT.OF STA'{E
as Shown on record. . in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFDHMATION{

A GENERAL PARTNER THAT.IS. A BUSINESS EF TITY MUST BE REGISTERED. AND ACTIVE WITH THIS-OFFICE. —
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
DOCUMENT#  1PGB000101147 STREET ADDRESS
NAME MIRAMAR PLACE DEVELOPMENT, INC.
STREET ADORESS 1329 PAGE BACON ROAD, SUITE 17 CIY-57- 2P
orv-st-2P  IMARY ESTHER FL 32569 S =
DOCUMENT # ke e i R
NAME SIREET ADDRESS . - I",,.’El --0117 1““'-[':' r
STREET ADDRESS CITY-ST-2P i“H I:Q -
CITY-5T-29 v
DOCUMENT # STREET ADDRLSS
NAME ) ’ -
STREET ADDRESS CHTY-ST-TP
CITy-ST1-21P -
DOCUMENT # STREET ADORESS
NAME
STREET ADGRESS CITY-§1-2IP
CITY-5T- 7P -
DOCUMENT# STREET ADDRESS
NAME -
STREET ADDRESS . CITY-51- 2P
GITY-ST-21P Y T -
0oc N
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2iP
CITY-$T-21P -

14. | hereby certify that the mform
indicated on this report is true BHAA

the receiver or lrustee ﬁ

@e s ire,

i

i
3

h
Cha
Ar

SIGNATURE:

s filing does not qualify fo Ahe ex tion stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
i ve fle sarfe Jegal offect as if made under oath: that t am a General Partner of the limited partnership or

e rida Statutes %c._:, O
LK oo = OV AL-WLD

SIGNATURE

TYFPED QA PRINTED NAME OF SIGNING GENER/ L PARTNER Date Daytime Phone #

4¢ 2.08100

CR2E003 (11/00)



