2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A98000001755

22000

1. Enfity Name %
~ MSDP, “LTD." FILED - '
‘—‘t-‘ e B AT
Principal Place of Business Mailing Address 0 ‘l ﬁPR 2 3 PM ‘2 [‘_ 3 ‘
P.0. BOX 16550 P.Q. BOX 16550 e R i
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416 SEQRETARY. S TATE .
. A eI T
S ’m' e
2, %pal? e of Buanej_) ’/8‘7 3. Ma&oﬁ\% 278?
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
,C-ﬂ-h& St@te State 4, FEI Number ) Applied For
Yoke . FU .,p ey 7 650871111 TRy
% éq é) g Cour(:ij i A_ '% 3 L{ é 8 Country S A_ 5. Certificate of Status Desired O gg'ggqﬁ'rj:;“o"a{
6 Name and Address ot Currenl Raglstered Agent 7. Name and Address of New Registered Agent
Name : : c o '
sANDSI MICHAEL E Strect Address (P.O. Box Number is Not Acceptable)
2247 PALM BEACH LAKES BLVD., SUITE 201
WEST PALM BEACH FL 33409
City 2ip Code

FL

. 8. The above named entity submits this st.

SIGNATURE

se of changing it registered office or registered agent, or both, in the State of Florida,

Y /5/0 [

Slgnature, typad or Pnled name of regisierad agent and titte it applicable.

(NQT : Registered Agent £-gnature required when reinstating}

PATE

8. Capital Contributions
as Shown on record.

$15.000.00

10. Amount of Capit al Contributions
in FLORIDA to ¢ 1te.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMAT)ON:

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

12. GEMERAL PARTNER INFORMATION [ ADDRESS CHANGRS OneY g
[=)

DOCUMENT # 20 =
STREET ADDRESS w W M B] J & =

e SANDS, MICHAEL E 2247 £ s o L=

STREET ADORESS | 2605 NATURES WAY Ciry-£1-21P wv P Ju«. w % 3 5""’ D C]) g

Cr-5T-2° | pAlM BEACH GARDENS FL 33410 2 &

DOGUMENT ¢ 5
STREET ADDRESS ©

NAME /M 20 =L

STREET ADDRESS CITY-57-ZP Vﬂ-dry'

CITY-ST-2P ‘ 88 75- =

DOCUMENT # STREET ADDRESS -

NAME

STREET ADDRESS CIvy-§T-2P

QITY-5T-7P

Z:;LéMENH STREET ADDRESS SR ’E_JJ,?“E T -1 't —1? 1

=T E AT HEE SR

STREET ADORESS | CITY-§T-21P LE 2 XA 5 R

CITY-ST-21P

DOCUMENT # STAEET ADDRESS

NAME -

STREET ADDRESS CITY-S1-7P

CITY-ST-2IF

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7P

CITY-ST-2IP ]

14. | hereby cerlify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true anc accurate and that my signature ghali have the samg legal effect as it made under oath; that 1 am a Generai Partner of the limited partnership or

the receiver or trustee empowered to execute this repglt as regu

by Chay

ter 628 Florida Statutes
=

dligfor cui-gogess

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED

OF SIGMNING GENEF AL PARTNER

/ Date Daytirme Phone #




