2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  AQ8000002666
1. Entity Name
MT FAMILY SUBPARTNERSHIP, LTD. FILED
TS ll.! . ‘ 7
Principal Place of Business ] Mailing Address U1 AN .
C/O MARTIN W. TARPLIN C/O MARTIN W. TARPLIN RET ARY OF S'{lATE
177 KANE CONCOURSE. STE 201 1177 KANE CONCOURSE. éﬁ_ HfaSSFE FLG}R[DA
BAY HARBOUR FL 33154 BAY HARBOUR FL 33154
R S I G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650879656 Not Applicable
Zp Country” - SO - . Country - - .| . Cerlificate of Status Desired . $8.75 Adaitional
v — Fee Requited — -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TAP UN, MARTIN w Street Address (P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE, STE 201 _
BAY HARBOUR FL 33154
t 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
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatuse required whan reinstating) DATE
9. Capital Contributions $1m 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocuMent4 - POS000095891

STREET ADDRESS
NAME MT FAMILY CORPORATION
sTREET ADDRESS | 1177 KANE CONCCOURSE, STE 201 CATY-ST-2P -
om-5-2°  |BAY HARBOUR FL 33154 FONON=Sss4 707 ——4
DOCUMENT # STREET ADDRESS -03"‘ 15/01--01 qu-_ﬂ 13
e 0 s 0o
STREET ADDRESS CITY-§T-2P
CITY-ST-2IP _ N e . 3} -
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2P . —
DOCUMENT # STREET ADDRESS
NANE
STRCET ADDRESS | CITY-5T-2IP ’
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-2IP
CITY-ST-2P e

MENT # ) a
:z;g E SfREET ADDRESS
Vi~

STREET ADDRESS T-2P
CITY-ST-2IP e

14. | hereby certify that the information supfj i

_1; far the exemption state in Sedfion 119.07(3)(i}, Florida Statutes, | further certify that the information
|ndxcated on this report is true and acc ate a \

fie the same iegal effect s it melde under oath; that | am a General Partner of the limited partnership or

. 3/ //o/ 05 P TD

Daytime Phone #

v rOL5000

CR2E003 (11/00}



