2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000203 it
‘. ty Name . -4 ‘D

MRM PROPERTIES LIMITED PARTNERSHIP s T 0
26 pyg g,
Principal Place of Business Mailing Address TA ECEK ivlifv OF L
‘511 Ly - y
C/O MRM PROPERTIES. INC. C/O MRM PROPERTIES, INC. LLAHAJSSEE ; Ff TATE
3850 N.W. 1t8TH AVENUE 3850 N.W. 118TH AVENUE *- ORIDA ‘
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
R — I
2dol N ANDRENS EXT] ,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State . City & State 4, FEI Number Applied For
‘{ﬁOM PADD &H FL‘ 65—081 1416 Not Applicable
323 o b 9 E_CBJWSV A Zip Country 5. Certificate of Status Desired N ?ese'gssqgggi’ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

i—MRM PROPERTIES; NC,————— e oo —
3850 N.W. 118TH AVENUE

T Street Address (P.OTBox Niimber is Not Acceptable) ——— —

CORAL SPRINGS FL 33065

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 Flgrida.

SIGNATURE ,
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Rapistered Ageni signature requirad when reinstating) . DATE

9, Capital Contributions $99 000.00 10. Amount of Capital Contributions ' 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. i 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.

1z. GENERAL PARTNER INFORMATION - 13, ADDRESS CHANGES ONLY
cocumenT+ | PGBO0ON006583

STREET ADDRESS
NAME MRM PROPERTIES, INC.
STREET A0DRESS | 3850 N.W. 118TH AVE. CITY-ST-2IP
orv-st-z> | CORAL SPRINGS FL 33065 =SO000
DOCUMENT # STREET ADDAESS -o e 5710 -"Dl-"D 11 DS—_D 0
o ess | s 3RR%53S . 00 .- #9535, 00 -
STREET ADDRESS CITY-ST-2IP
CITY-5T-1IP
DOGUMENT # _ N _J sreeT ADDRESS ' : /ﬁ) //Cf
NAME : h
STREET ADDRESS 4

CIFY-ST-21P [7
CITY-ST-2P .

-

DOCUMENT ¢ STREET ADDRESS ' !
NAME
STREET ADDRESS

CITY-§T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME ..
STREET ADDRESS

CITY-57-2P
CITY-§T-2P
DOCUNER ¢ STREEY ADORESS
NAME
STREET ADDRESS CITY-ST-2ZIP
cITy-§1-9p -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that fay signature shaill have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
1he receiver or trustee empowereg to execute this reg required by Chapter 620 Flonda Statutes

SIGNATURE: L7 Ll et [ % e et MMAW e 4//7/ / 75240/0)’/2

pe ORPRINTED NAME OF SIGNING GENERAL mﬂfNEn Dele Baytime Phone #

4 PLZEOOO



