~'2002 UNI

-

iy

FORM BUSINESS REPORT (UBR)

"“DOCUM

1.

Entity Hame

MIRAGE ON T/!ji: GULF, LTD.

E®T # * A98000000855 ..
\1_

-t

[ oo I

Principal Plac® of Business

17

AMHERST MA (1002-2015

GRAY/STREET

Mailing Address

171 GRAY STREET
AMHERST MA 01002-2015

2. Principal Place of Business

3. Mailing Address

4 -

P R

FILED

N

2 0117 M S0

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

 NUNRENR O G AT

|~ CORPORATION SERVICE COMPANY
1201 HAYS STREET- .~
“TALLAHASSEE FL 323012525

[ p—

e e e _— .

22 8, Bridge Street 212 S. Bridge Street
Suite, Apt. ¥, efc. Suite, Apt. #, etc.
“Po sex33q P o B;; 339 DUE BY SEPTEMBER 25, 2002
City & State : City & State 4. FEI Number 13827 Applied For
Egc'r-]s&zi lle, IL Yorkville, 59-351382 Not Applicable
4in Country Zip Country i ; $8.75 Additional
5, Cenificate of Status D d h
60560 Kendall 60560 Kendall erficale of Siaus osrod %1 Feo Requied
--6:. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

S —— s - PR

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

the obligations of registered agent.

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

Signature, typed or printed name of registered agent and titla if applicable.

DATE

9. Capitai Contributions
as Shown on record.

$100.000.00

10. Amount of Capital Contributions
in FLORIDA tc data.

/00,000

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13, ADDRESS CHANGES ONLY
DOCUMENT | PGB000030989 STREET ADDRESS ‘B B
S RrD o Box 3
we || EVNIELSEN MRAGE, INC. 212 8" Bsidge Street PoBox337
STREET ADDRESS | 474 GRAY STREET CITY-ST-2IP i
o520 | AMHERST MA 01002:2015 Yorkville, IL 60569
OOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS 1 NOosS43191 22—~
avese | e AT vl —ng2
TOOCUMENT # STREET ADDRESS ' ) ****40[)‘ BU ****4 )
NAME
.:smeia.nnasss:-———w T T s ey e S T "'“’AWEEE]DUDB%'B‘TE‘I—E;*S
|emesrtae. | el - = A0 ARG
_ﬂixmemi STREET ADDRESS RS20, 25 *’***SEH- eb
STREET ADDRESS cITY P
CRY-S1-2IP o _ _
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-2IP -~
DOCUMENT STREET ADORESS
NAME h
STREET ADIHESS
oy o CITY-ST-ZIP

14. | hereby certif

indicated on thi

SIGNATURE:

U DRESED Tonstacllh

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
s report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or frustee empowered-tesgxecute this report as required by Chapter 620, Florida Statutes

G/23 /o2 (30-553 3022

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dafe

Qaytima Phone #

ay  0vee000

CR2E003 {(4/02)



