,fé002 UNIFORM BUSINESS REPORT (UBR)

M

o+
DOCUMENT #  A98000002587 FILED
1. Entity Name .
1)
MENDEZ FAMILY INVESTMENTS, LTD. 02APR 11 PHI2: 22
SECRETARY OF STATE
Principa) Place of Business Mailing Address TALLAKASSFE, FLORIDA
%2 N.E. 18T STREET, SUITE 202 902 N.E. 15T STREET. SUITE 202
POMPANO BEACH FL 33060 FOMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address Hlm“ ml m" m" "m Iml |||“ I|”| ||||| |Im |“I| m" |||| ||||
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65'0992274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MENDEZ’ GASTON JR Street Address {P.Q. Box Number is Not Acceptable)
902 NE. 18T STREET, SUITE 202
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and iitls if applicable. DATE
8. Capital Contricutions $792 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.

13, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MENDEZ, GASTON JR
staeeT Anoess | 902 NLE. 18T STREET, SUITE 202 N
CITY-ST-2IP POMPANQC BEACH FL 33080
DOCHMENT # FHUULED e ¢ 1 6 1A=
o e s 04/ 15/02--01023--D1
STREET ADDRESS FAeD. oo HAC D . Cod
CITY-5T-2F
CITY-§T-21P
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
EITY-5T- 2P
DOCUMENT #
OCLMEY STREET ADORESS
MAME T
STREET ADDRESS
a CITY-ST-2IP
onv-sT 85

! is filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a: nd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empow: this r as rgnuired by Chapter 620, Florida Statytes

4
/ ' \Qﬂu e 3-25802  9sy-181-6422

=" SIGNATURE AND TYPED OR PRINTEDWAME O SIGNING GENERAL PARTNER Dale Daytima Phons #

14. | hereby cerify that the information,

SIGNATURE;

Iy O2es000

CR2E003 (9/01)



