2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000441

" MICHIGAN AVENUE PARTNERS, LTD.

/

FILED
01 WR26 PH 1: 09

Principal Place of Busingss

951 NORTH LAKE SYBELIA DRIVE

MAITLAND FL 32751

Mailing Address ) ‘ OF STATE
81 NORTH LAKE SYBELIA DRIVE ISAESE ,&H@tt FT.OR\DA

e AR

dv 2521000

2. Principal Place of Business 3. Mailing Address
;M_f. efc. -—— SuiterApt-# et ) DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
59‘360%77 : Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TATICH, PHILIP

341 NORTH MAITLAND AVENUE, SUITE 340

MAITLAND FL 32751

Name v

Street Acdress (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions _. - - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" asShown onrecord. —— - $29,700.00 1=~ inFLORIDA to dafe. 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.

GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY

—

CR2E003 (11/00)

12,

DOCUMENT# | PGBOO0015579 STREET ABDRESS

NAME MAP/OPL, INC.

STREET ADDRESS | 954 NORTH LAKE SYBELIA DRIVE CITY-ST-7IP

crv-sT-zP | MAITLAND FL 32751 :

DOCUMENT #

STREET ADDRESS o - - T
e SOOMM=Ea=] 80— —1r
- ” X " 3

STREET ADDRESS CITY-5T-ZIP -03/30/01 01073 DBD*
v-5r-2p L L Yara TSR, . 1 . e S <20
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZIP

CITY-5T-2P :

DOCUMENT # STREET ADDRESS

NAME
STAEET ADDRESS | _ CITY-ST- 2P

CITY-ST-2P B - Y - |

DOCUMENT # o

TREET ADDR

NAME ; =

STREET ADDRESS CITY-ST-2P

CITY-ST-2P "

DOCUMENT,‘f STREET ADDRESS

NAME 7

STREET ADDRESS §T-2P

CITY-5T- 2P i

14. | hereby certify that the informatien 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empawered to execute thig geport as required by Chapter 620, Florida Statutes

SIGNATURE:

Y2
szl )

E AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Data Daytime Phone ¥

A

/



