2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # A° 000000867

1. Entity Name

v t8¥2i100

MOJAM, LTD. v
- " )
Principal Place of Businass Mailing Address 1“1 LHH % H
G/O MICHAEL MORTON G/O MICHAEL MORTON ’
15340 JOG ROAD. SUITE 200 15340 JOG ROAD. SUITE 200
2. Principal Place of Business 3. Mailing Address 77“
Suite, Apt. #, etc. Suite, Apt. #, etc. - DUE BY MAY 1, 2003 s
City & State City & State - 4, FEI Number 5 091 Applied For
' 6 5796 Not Applicable
zp ) Country Zp Country 5. Certificate of Status Desired [ gg;gg‘ ";?:;“‘mal
e - 6. Name and Address of Current Registered Agent - - -\~; ]ﬂ;me and Address of New Registered Agent .
Name
MORTON, MICHAEL .
| == C/G’MORTON:GROUP,-INC. - = _ | street Address (P.O. Box Number is Not Acceplable)
1530 JOG ROAD, SUITE 200
DELRAY BEACH FL 33446 City FL [ ZvCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printad name of ragisiarad agent and title if applicable. CATE
9. Capital Contributions $1 000.00 / 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ’ ! 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.

CR2ECO3 (10/02)

2. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
socovenrs | PO3000020897 |
STREET ADDRESS
NAME MORTON GROUP, INC.
STREET ADDRESS | 15340 JOG ROAD. SUITE 200 CITY-5T-7IP
crv-sr-ze | DELRAY BEACH FL 33445
DOGUMENT # . STREET ADDRESS it J: ;"’ ’ﬁj i hf::’ Db
. HY /2 rH“"‘“lU"-lH"""‘”c:q ?#‘141
STREET ADDRESS c GiTY-ST- i3
CITY-ST-2IP T ' - -~ — -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS | Co ' ' CTY-51-2IP
_|_ciry-s7-2IP R . e .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GIY-ST-ZIP
1| omy-st-zp o -
1
DOCcU .
h MENT # STREET ADDRESS
< | NAME
3| STREET ADORESS ChY-ST-2F
5| cmy-sT-ziPe, —
1 . :
3| ooouwer STREET ADDRESS
o | name 1
7| STREET ADDRESS
CITY-ST-21P
CITY-ST-2P

14. | hereby certify that the information supplied with i
indicated on this report is true and accurate ang
the receiver or trustee empowered to executphi

SIGNA;I;URE: - SIGIEEAA RED /3 fan
) SIGSNATURE AND D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytima Phone #

T o

ehell have the same Iegal affect as if made under cath; that | ama General Partner of the limited parmarshlp or
by Chapter 620, Fiorida Statutes




