2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

LT VY. T.VY

DOCUMENT # A98000000441 3
1. Entity Name i
MICHIGAN AVENUE PARTNERS, LTD. FHLED
03 F3 4,
FEB ’W[J ,’HM v:l,.-_. nsrU
Principal Place of Business Mailing Address S ~ -
251 NORTH LAKE SYBELIA DRIVE 95! NORTH LAKE SYBELIA DRIVE E CR E f qu’T’ OF S’Tﬁ' .‘,F .
MAITLAND FL 32751 MAITLAND FL 32751 T_ALEAHA.SS EE Flion £
2. Principal Place of Business 3. Mailing Address l lmm ml 'lm m“ "m "mll m "‘”l’l" ml, m' lm
Suite, Apt. #, etc. Suite, Apt. #, efc. ) )
DUE BY MAY 1, 2003
Cily & State City & State - 4, FEI Numbar 59‘3609077 Applied For
Not Applicable
zip Country Zp Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TATICH, PHILIP
341 NbRTH MAITI.AND AVENUE sun—E 340 Strest Address (P.O. Box Number is Not Acceptable)
- *
MAITLAND FL 32751 -
N
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 Florida. © am familiar with, and accept
the obligations of registered agent.
| SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. . DATE
9. Capital Contributions _d_$29200 0‘0_,_ - }_10. Amount of. Capital Contributions. . — - - - = MANE - CHECK PAYABLE-F0- L1 DERT-OF: STATE==] - —
T asShownonrecord. T * * 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 —I 13. ADDRESS CHANGES ONLY.
ar
cocowewt+ | P98000015579 STREET ADDRESS - s
NAME MAP/OPL, INC. =
street aooress | 951 NORTH LAKE SYBELIA DRIVE S 9
ciny-sT-2P MAH-LAND FI‘ 32751 Ly pa™pgp o oy e e B
Ty T T e — &
32:L;MEN” STREET ADDRESS LY 4.f"!.f..:"""f‘j 1G-S H*#?.—T:qﬂ:n .05 3]
STREET ADDRESS oTY-ST-zP ;
CITY-ST-210 =
SOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZP
CITY-ST-21P h
DOCUMERT ¢ STREET ADDRESS
NAME ]
e - g | e | A T T e e e
. _EBEETA-D_DRESS . e eemeome o e ce = CITYW - "
CITY-ST-2IP N
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-5T-20p -or-a
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 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 limited partnership or
the receiver or trustee empowered to exe%ute this rg s required by Chapter 620, Florida Statutes
SIGNATUREE.—’ IRE-FEQUIRED : 3/!0/ 23

smnm?( ANDTYPED GRPRINTED NAME OF SIGNING GENERAL PARTNER Date P ————




