2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001617

1. Entity Name

THE M & J FAMILY LIMITED PARTNERSHIP

Mailing Address

C/O MR. & MRS. MICHAEL G. KEOTAHLIAN
9753 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Principal Place of Business

C/O MR. & MRS. MICHAEL G. KEOTAHLIAN
9753 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

“Suite. Apt. #, etc.

2. Principal Place of Business

b4 i

3. Mailing Address

FILED

02 Jan 16 Py 2:53
SECRETARY
mLLAHASSEE%LSgg{EA

AN A ER

Suitg, Apt. #, atc.

DUE BY MAY 1, 2002

dity & State City & State 4. FEI Number Applied For
59‘3458643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) N ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WACHS, JEFFREY S ESQ. Sireet Address (P.C. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE

Signature, typed cr printad nama of registerad agent and litle if appiicable.

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$5,000-w

11. MAKE CHECK PAYABLE T(Q DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:I'IVE WiTH THIS 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 = =~ 13.

ADDRESS CHANGES ONLY

DOCUMENT # ) _B . STREET ADDAESS |- --

NAME KEOTAHLIAN, MICHAEL G : ‘

stReeTADDRESS | 9753 S, ORANGE BLOSSOM TRAIL CIY-ST-21p

CITY-ST-2P ORLANDO fL 32837

COGUMENT # X STREET ADDRESS

N KEQTAHLIAN, JULIETTE J OO e S

STREET ADDRESS [ -::; e

s orss | 97509 S-D gR;«LNGE B7L°SS°M TRAL ov-st-2¢ T /20 o DI 01 1

— RLAN : 3233. — FE(GT. 0 R4 .25

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

GITY-5T1-21P e

DOCUMENT # STREET ADDRESS

MNAME

STREET ADDRESS CITY-ST-21P

CITY-5T-ZIP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-2IF

CiTY-8T7-2IP -

DOCUMENT # STREET ABDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

o-st-rg; -

14. | hereiy certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicalegd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partinership or

the receiver or trustee empowered 10 exacute this report as required by Chapter 620, Flotida Statutes

SIGNATURE:

Daytime Phone #

I¥ 2F 2nnn

CR2E003 (9/01)



