STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000203 - : FILED

1. Entity Name
MRM PROPERTIES LIMITED PARTNERSHIP 02 HAR 25 PHI2: 31
i - " SECRETARY OF STATE %%
Principal Place of Business Mailing Address . A
2201 NORTH ANDREWS EXTENSION /O MRM PROPERTIES, INC. TALLAHASSEE. FLORIDA WLB
POMPANO BEACH FL 33069 3850 NW. 118TH AVENUE

CORAL SPRINGS FL 33065

S AR AW T

2. Principal Place of Busingss 4 )'
3F50 L. W, I8 AVE
Suite. Apt. #, etc. Suite, Apt. #, etc.
b uie. Ap DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliedg For
CopA SPRINES F L 650811416 Not Applicable
Zip ountry Zip Country ” - $8.75 additional
339 c’_‘/ .ZoaJH/C_Z) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent___ . __ — . .. .. .-1. Name and Address of New Reglistered Agent

Name

MRM PROPERTIES, INC.
3850 N.W. 118TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changj

Ktere

d office or regist a or hoth, in the State of Florida.
TE

SIGNATURE Lef 2 Lt mam T, PICe |

Signatura, typad or printed name of registerad agent and W If applicakis. / / -
9. Capital Contributions $99 000.00 10. Amount of Capital Contribdtions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
' . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
* NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, - GENERAL PARTNER INFORMATION | IEEY ADDRESS CHANGES ONLY
oocument¢ | 'P98000008583
STREET ADDAE
NAME MRM PROPERTIES, INC. %
streeTanopess | 3850 N.W. 118TH AVE. Y-S5
CITY-ST-2p CORAL SPRINGS FL 33065 ’ e - —
HEHEHE T T
NT # NP oo Ml s T g o
0oCUVE STREET ADDRESS =404 020101 5--010
NAME BN el N L T i
STREET ADDRESS R R e D e e
CITY-§1-2P
CITY-5T-2IP
DOCUMENT # e L o . O I P -1
-~ STREET ADDAESS
NAME
STREET ADDRESS
CATY-ST-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢ "
CITY-$T-7P MY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-2IP CiTY-5T-21
DOCUMENT # +,
STREET ADURESS
NAME 5
STHEETADDHE%‘S‘
CITY-ST.2F CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the saj legal etfect as if made under oath; that | am a General Partner of the limited partnership or
'

the receiver or trustee empowered to execute this report as required by Chapter orida Statutes —
// (7) r’
G U S S . -
SIGNATURE: _w vt iaw =5, . /C N fe? B doso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA'R“?EH d P T Datla MNavtirre hees §

[ S

>

1¥  2ve000

CR2E003 (9/01)



