2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name
MSSE PARTNERSHIP, LTD. :
! FILED
Principal Place of Business Mailing Address 01 MAT "3 AH “: U 8
1373 NW. COCONUT POINT LANE 1373 NW. COCONUT POINT LANE TE
STUART FL 349 STUART FL 34994 SECRETARY OF STA
TALLAHASISEE, FLORIDA
2. Principal Place of Business 3. Mailing Address l ||’|” m m| |I“| IVIIIN m“ ||1|| "m |||I|"“”‘|\|‘I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Appliegd For
65'0810559 Not Applicable
Zi Count Zi C
P v ® ountry 8. Certificate of Status Desired a $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ETTINGER, MARK P Street Address (P.O. Box Number is Not Acceptable)}
1373 N.W. COCONUT POINT [ANE
STUART FL 34994
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agen and title if applicable. (NQT Registered Agent sighature reguired when reinstating) DATE
9. Capilal Contributions $4 000,000.00 10. Amount of Capit 1l Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ * " In FLORIDA to ¢ te. SEE REVERSE SIDE FOR FEE INFORMATIGN
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1! e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ Pganmms?os STREET AGDRESS
NAME MSSE, INC.
stheT A0DRESS (1373 NW. COCONUT POINT LANE I
onv-s12p  ISTUART FL 34994
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
o ) STRETADDRESS 2000043242323
NAME S 2ot Fat =Y B Ve |
STREET ADDRESS LS v Erate X Lix GlI 1O ‘—U-j:_::a - I
CITY-ST-ZP eiry-st-2¢ sEkRS20, 25 #kEsS 2. 25
OOCUMERT £ STREET ADDRESS
NAME
STRT ADDRESS CITY-ST-7IP
CITER -7 -
007 s 4T # STREET ADDRESS
NAM:
STREET Alna P
CITY-§7-21P CiTY-57-2IP
DOCUMENT #
STREET ADDFESS
NAME
STREET ADDRESS OITY-§T-27
CiTY-$T-2P -~
14. | heraby certify that the information supplied with this filing does not qualify fc r the exemphon stated 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 shall have the same legal effect as if made under oath; that | am a General Pariner of the iimited partnership of
the receiver or trusiee empowered 10 execute this report as required by Cha ter 620, Floriga Statutes
MARK P. ETriveeER
SIGNATURE: o i ';;-&MQ«!’@ P @mi G th, PARTIVER, 04—50—0/ A/ 7?/-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMEF AL PARTNER Date Daytime Phane #

4v  660€100,

CR2E003 (11/00)



