/
4V 062106 S

~ -
.2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  AG9000000489 e
.v," Entity Name Vi . 3.*‘
MULHOLLAND FAMILY INVESTMENTS, LTD. e FILED
Principal Place of Business Mailing Address o Ut!f 33 PH ,2’- ‘ 7
130 COQUILLE WAY 130 GOQUILLE WAY ' .
: SECRETARY OF STATE
VERO BEACH FL 32963 VERO BEACH FL 32963 TALLAHASSEE, FL. R\ -
S S R A S
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 7970 Applied For
5 090 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?e';. gfqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo — - RN B 4 e v | _Name . ;§'.1,,.., ey R — D
, Jgsad K. Muciio LA
VALDES'FAUU CORPORATE SERWCES’ INC. Street Addrgss (P.O. Box%mber is Not Acceptakie) .
777 $. FLAGLER DRIVE, SUITE 500 EAST O THEACEA T LA e
WEST PALM BEACH FL 33401 = KemProwna TTAIUESTAENTS , mads.
* Vero BescH FL | 3293

8. The above name? entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K. Mdbdled [/)ouck) Sheofor

SIGNATURE
Signature, lyped or printed name of registerac agent and title If applicable. {NOTE: Ragrlerad Agert signature required when rainstating} ATE
9. Capital Contributions $500 000.00 - 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. Ay in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

—e=s =—=—nsA-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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

I

oocument#  (POG000027904 STREET ADDRESS

NAME MULHOLLAND FAMILY INVESTMENTS, INC.

stRees aookess (130 COQUILLE WAY CITY-5T-2iP

crv-st-ze - [VERQ BEACH FL 32983 e -
DOGLMENT # b VLI LY i O s e El i §
o STREET ADORESS =110 01 —00ra--013
STREET ADDRESS GTY-ST-2IP TETTIED e T
CITY-§7-21P -~

DOCUMENT #

CUMENT STREET AGDRESS

SAME o | e e - T K P e g 2 e ] Bt = e — - —
STREET ADDRESS CITY-ST-2IP - -
CITY-5T-2p o

Dol

CUMENT / STREET ADDRESS

NAME o

staecT s | CITY-ST-2IP

GITY-ST- <

L ]

Document ¥ STREET ADDRESS

NAME -

STREET ADDRESS CITY-ST-ZIP

CITY-ST-21P -

DOCUMENT # STREET ADDRESS

NAME .

STREETMDDRESS CITY.

GITY-5T-2P o

14. | ﬁérsby 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 trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

tha receiver or truste powered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: s ':f@ §l o[/c>| 5L)-231- ISYP
INATURE AND TYPED OR PRINTEP NAME OF SIGNING GENERAL PARTNER . Date Caytime Phone #

{i‘

CR2E003 (11/00)



