2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001755 S e
1. Entity Name g
SECRETARY OF STATE
MSOP, LTD- DvISION OF CORPORATIONS
Principai Place of Business Mailing Address 00 APR 24 AM 3: 05 ’
P.0. BOX 16550 P.0. BOX 16550 )
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 334166550 ]
S S ISR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl umber B - Applied For
(aS "0’@:7» i |lw I ’; = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?eg-gesqt??eﬂﬁonal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. iﬁi{ﬂDS,_&_!@*_!ﬂfEl_E,___:___: —— e ——  -|--StreetAddress (P.O. BoxNumber IS NotAcceptabig)™—— "
2247 PALM BEACH LAKES BLVD., SUITE 201
WEST PALM BEACH FL 33409
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.

SIGNATURE 3/20 /OD |

Signature, typed or printed name of registerexd agent and title if applicable {NCTE. Registerad Agent signaturé required when reinstating} DAYE ¥
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $15,000.00 in FLORIDA to date. 7,&29 o 0@ SEE REVERSE SIOF 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # .

NAVE SANDS, MICHAEL € srerooes | M, DS /Vﬁjl/ﬂ&s b(/ma/

sTreETAooeess | 5078 WILLOW POND RD

ov-sr-2 | WEST PALM BEACH FL 33417 i Pw{m M Garolens, . 23H10

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
Iy -ST- 20
DDCUMENT # STREET ADDRESS .

TemeTaooess | S SOnOO3243083——3
orv-57-20 M e 1 o011 05022
DOCUMENT # STREET ADDRESS waakl41,25 #eex]d]. 05
NANE
STREET ADDRESS CITY - ST-2P
CITYa 5T- 2P
DOCUMENT # e STREET ADDRESS ;

NAVE . - e e B

STREETADDRESS | % v ord Tofu vl ¥

oTY- 5. 7P GITY - ST- AP
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS OTY-&T- 20
oY -ST-2p

141 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 shallhave the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to éxecute this report as require W pter 620, Florida Statutes
>

" ‘f %éq/oo SB/-LBB 1485

Caytime Phone ¥

SIGNATURE:




