2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000441

1. Entity Name

MICHIGAN AVENUE I5ARTNERS, LTD.

Mailing Address
951 NORTH LAKE SYBELIA DRIVE
MAITLAND FL 327514811

Principal Place of Business
951 NORTH LAKE SYBELIA DRIVE
MAITLAND FL 32751 N

AR D

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE N THIS SPACE

59 - 3039011

Sufte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Number —A‘PPHEB'FGH" Applied For
Not Applicable
- - C —
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
TF —™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~

TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751

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

City Zip Code

FL

8. The above named entity supmits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printad nama of registered agent and tla if applicable.

{NOTE: Registered Agent signature required when rginstatng)

DATE

9. Capital Contributions
as Shown on record.

$29,700.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
_ SEE REVERSE SIDE FOR FEE {INFORMATION

A GENERAL PARTNER THAT 1S 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.

” L

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ~
ocument# | PI8000015579 2
NAVE MAP/OPL, INC. STREET ADDRESS S
sTreetaooress | 951 NORTH LAKE SYBELIA DRIVE 2
CITY-ST- 2P =]
s> | MAITLAND FL 32751 ) 3 1Y/00 8
DOCUMENT # STREET ADDRESS (5]
NAVE et T T e I R e PN,
SRR e - - levsaw@ | ~13/15/00--01003-~-003
emy-st-ap T T L | S Y Y | S
mﬂm STREET ADORESS o
STREET ADDRESS
i o- CiTY - 5T-2P
Cy-S1-2°P )
DOCUMENT # 3 t
A STREET ADDRESS
HAME % 1
STREET ADDRESS
oTY-ST-2P CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAMVE
STREET ADDRESS
i CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
J STREET ADDRESS
" TSP CITY-S1-2P

L

ng does not qualify for the ex: N stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
gnature shall hav me legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required apter 620, Florida Statutes

14. ! hereby certify that the information supplied with thi
indicated on this report is true and accurate
the receiver or trustee empowered 1o ex

2fc7/ed

= = U bae

_Y47-5227630

Dayhrne Phang

E:

= gmruymownso O PRINTED MAME OF SIGNING GENERAL PARTNER™ —

SIGNATUR




