2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MM & PP, LTD.

DOCUMENT #  A98000001033

Principal Place of Businass

4323 ROCK CREEK DRIVE
PORT GHARLOTTE FL 33852

Mailing Address

4323 ROCK CREEK DRIVE
PORT CHARLOTTE FL 33¢52
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2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc. Suits, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

IRTHREM AT lllll T

4v 268100

City & State City & State 4. 'TEI Number Applied For
| 59-3495788 Not Appiicable
Zip Country 2 Country 5. Certlificata of Status Desired O $8.75 Additioral
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama |
C T COHPORATION SYSTEM Street Address (P.O. Box Numnber is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 !
City E F L Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its - sgistered office or registered age;nt, or both, in the State of Florida.

S'gnature, lyped or printed nama of reglstered agent and titla it applicable.

{NOTE Ragisiered Agant signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

19. Amount of Capita Contributions
in FLORIDA to da .

$875,300.00

! 11. MAKE CHECK PAYABLE TO DEPT. OF STAT;
! SEE REVERSE SIDE FOR FEE {NFOHMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment musi be filed to change a general partner.

iz GENERAL PARTNER INFORMATION | KER ! ADDRESS CHANGES ONLY
- I
oocument+ |PggOO003T882 STREET ADDRESS :
, NAE PMPL, INC. ’
SIREET ADDRESS (4393 ROCK CREEK DRIVE CITY-5T-2P
orvsT2e |pORT CHARLOTTE FL 33952 —
DOCUMENT # i
STREET AODRESS
NAME l/‘z [4" i
STREET ADDRESS CITY-ST-2IP |
CINY-ST-7IP \/-\ 4
DOGUMENT # F STREET ADDRESS ) |\,X
NAME
STREET ADDRESS CITY-ST-21P o
{ATY-5T- 2P e S
T LAY
DOCUM ]
m& ENT# STREET ADDRESS 4 —059’14 "UI—‘GI']].“"DBE
STREET ADDRESS s i )
CITY-ST-7IP !
CITY-57-21P ;
DOCUMENT ¢ STREET ADDRESS !
NAME .
STREET MIDRESS CTY-ST-2IP L‘
CIy-§1-2IP - i
DOCUME |
CUNKAT # STREET ADDRESS
NAME !
STREET ADDRESS CITY-$7-2P
CiTY-57-27 >

14, | hereby certify that the information supplied with this filing coes not quali
indicated on this report is true and accurate and thal rny signature sh;
the receiver or trustee empowergy 10 execute, i

e legal
gﬂ

SIGNATURE: fcildAT G RE BREQUIRI

for it 2 exemption stated in Section 1 10, Q7(3)(i}, Florida Statutes. | further certify that the information
effeep as if made under oath; that | am a General Partner of the limited partnership or

tutes

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL F ARTNER

E Dalg Daylime Phone #

CR2EQ03 (11/00)



