2000 UNIFORM BUSINESS REPORT (UBR)

1f

CR2E003 (9/99)

DOCUMENT #  A97000001926
1. Entity Name MW . éF! E
MORTGAGE INVESTMENT GROUP 15, LTD. SECRETARY.CF STATE
U Cnlv:z:nn OF CORPORATIONS
;"'l .
Principal Place of Business Mailing Address 00 Mi‘tY - 3 Pﬁ l : 3 3
307 SOUTH 21ST AVENUE 307 SOUTH 21ST AVENUE ‘
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5011
2. Principal Place of Business I " 1 3. Mailing Address ”ml” ||‘| mu lll“ |||H I|||| ||!H |I|” |HI| nmlml 'ml HMI"]
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE1 Number Applied Far
' 65.0783012 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . L e st e mm e =
BIHDMAN' HA Y ' ) Street Address (P.O. Box Number is Not Acceptable)
307 SOUTH 21ST AVENUE . - S
HOLLYWOOD FL 33020
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bqth. in the State of Floridla.
SIGNATURE
Signature, typed or ptinted name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature requined whan reinstating) DATE
9. Capital Contributions $1.700 OW»OO 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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
pccusents | P93000067576
NAVE VACATION INVESTMENT PLAN, INC. STREET ADORESS
secranoress | 307 SOUTH 21ST AVENUE
erv-se-ze | HOLLYWOOD FL 33020 GITy-ST-2P
mmarr;
’ CrTY-ST-2P iy Y -
onv-§1-20 _ =imln] __Illlb_,l.if_:"_ =3 ::!122: Ay Ll
DOCUMENT # oy Loy LA o e
e om0 SRS WRRRNIE.CD
: T e o e == o=
CITY-ST-2P CITY - 5T-2P
NAVE BT STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
m&uﬂm
Crry-Sr-2°P
Gy 5T-2P
e st 00ves
STR‘E:TADDRE%
CfTY-ST-2P CIFY- ST-ZP

at the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated opfthif reportfs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | a Genegal Partner of the limited partrership or
the receivir or Fustee gmpowered to exe¢llte this report as required by Chapter 620, Florida Stgjutes

SIGN TU - SDG-NATUHE AND"I'YPED OR ;’HlmED NAME OE%;iW’ ‘ % % &D @/Q%WU

Date ¥ Daytl:ne Phona #




