SIAFLE LAkLn HERe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

v 92000

DOCUMENT # A97000001283 |
1. Entity Name ' ”...E M
MIRAMAR PLACE PARTNERS, LTD. el | G CPLT ARY OF STATE .
7 A F\nsmn O CERPORATIONS 0
Principal Place of Business Mailing Address §P3 Hh‘f -'8 AH 9= 29_'
323 PAGE BACON ROAD. SUITE 17 . 323 PAGE BACON ROAD, SUITE 17 ’ i :
MARY ESTHER FL 3259 MARY ESTHER FL 32569
S —— LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003 1
k) .
City & State City & State 4. FEI Number 59_34242 47 ' Applied For
% Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired | g‘g‘zesq S?ed;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ : Name . - -
MIRAMAR PLACE DEVELOPMENT, INC.
323 PAGE BACON ROAD, SU"E 17 Streel Address (P.O. Box Number is Not Acceptable)
"MARY ESTHER FL 32569
- ’ ' . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
¢

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabls. DATE
9. Capital Contributions $43 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocument# | POSODO101147 STREET ADDRESS g
NAME MIRAMAR PLACE DEVELOPMENT, INC. £
stheer anoeess | 323 PAGE BACON ROAD, SUITE 17 R 2
orv-s-ze | MARY ESTHER FL 32569 i
DOCUMENT # e LI L i e s
o STREET ADDRESS 05/08A03--01085--016 %141, 25 ©
STREET ADDRESS CITY-5T-2IP
GITY-5T- 2P "
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CTY-ST-2P
CTY-51-2P
boc
UMENT # STAFET ADCRESS
NAME
STREET ADCRESS CTY-ST-7P
CITY-5T-ZIP 7
!
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P .
OITY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP
CY-§T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the,exemptipastated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the fhme leglal effect as if made under aath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowflled to execute 1Rig report as reqeisgd by Chapler §30, Flofida Statutas

[/

'\_sm'mmz AND fn OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




