" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000126

1. Entity Name SECRET Flien
SEGRETARY OF STATE
MALLORY DEVELOPMENT, LTD. 01‘1’551{“3". OF "9? P OJH}E?IE}%} 5
Principal Place of Business Mailing Address 00 APR - 3 PH 6:. ll'-’
6111 BROKEN SOUND PARKWAY. NW. 6111 BROKEN SOUND PARKWAY. NW.
BOCA RATON Fi, 33487 BOCA RATON Ft 33487-2745

A

2. Principal .F'facs of Bugjness N 3. Mailing Addrasg,~ .
1801 & Btzm/]ynhw 1904 S ktnad Bisbuwq
Sujte, Apt. #, etc. - T Suije. @ph:». etc, . DO NOT WRITE IN THIS SPACE
‘ 2 ; 202
City & State City,& State 4. FE: Number Applied For
A &’ bn P" . XA bfb‘) ) "—4’ zs - 0%%1 53 Not Applicatle
Z'p33‘4 £ CDt‘j‘rysA, _525 w3 C°“Wg /x 5. Certificate of Status Desired [ fg;’gq L'::’ed;”““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

| Name ﬂiwfﬂ "M/&f‘)ﬁf . e

MULLER, CHARLES E I
9350 SOUTH DIXIE HIGHWAY, SUITE 1550

Street Address (P.O. Box Number is Not Acceptable) .

MIAM FL 33156 I Brolar a0 birlan

City bo‘* LVKRA FL za?% 57

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 Wm/- (J'/M Werher ! / 25 / [N

Signature, E(lpecl or printed name of registerad agent and title f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $500 00000 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: Genera! 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

DOCUMENT # P38000005663 i — -

e MALLORY DEVELOPMENT, INC. seooess | (904 & Fedte] Pishwim
seeraooress | 6111 BROKEN SOUND PARKWAY, N.W. : 4

crv-sr-2¢ - | BOCA RATON FL 33487 o-1-2 Qqu Y A \ Fl 354453
e R—

STREET ADDRESS

CY-ST-2P Giry-T-2¢

DOCUMENT #

e e |, :h/,u I
s C YW

DOCUMENT ¥

e STEETADRESS SANNAN32 09803 —— T
STREET ADDRESS CITY- ST- 20 -04/14/00--01077--010
Cmy-5T-2P **!E*ESEE.ES iﬁ***’-‘, .EE.ES
mMB‘T* STREET ADDRESS

STREET ADDRESS .

CITY-5T- 7P A A A CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS ‘ A L .

CY-ST-2P ap TTeEr oiry-S1-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this repart as required by Chapter 620, Florda Statutes

SIGNATURE: :-%?MKEQUHF{@W Werky , VY st

; 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

THEILI00

f

N

CR2E003 {9/99)



