2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000732

MK LOUIS FAMILY LIMITED PARTNERSHIP

. FILED . 9‘6
: FCRETARY GQ@T\A

DIVISION OF CORRORATIONS

-
[¥2]

Mailing Address
184 SW 8TH AVENUE
BOCA RATON FL 33486-4659

Principal Place of Business

184 SW 8TH AVENUE
BOCA RATON FL 33486

JUN26 PH 1:29

AR E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE iN THIS SPACE

City & State City & State 4, Number Applied For
Z 09/ 7042 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired ~  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
TLOUS MIOHAEL = = = = T e e o e —
L X er IS Not Acceptabie
184 SW 8TH AVENUE ‘
BOCA RATON FL 33486
City FL Zip Code

SIGNATURE
= Sipggatics, ¥t

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. Capita! Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

g

P

_ 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

DOCUMENT # TREETHOORESS

NAVE LOUIS, MICHAEL

smeeraooress | 184 SW 8TH AVENUE

cmv-s-ze | BOCA RATON FL 33488 Crry-S1-2P

mmsm# STREET ADDRESS

STREETADORESS CITY-5T-2P

o5 2¢ — SoOO033]1 FRI39——5
DOCUMENT # =D TR ==UTU =L
NAME STREET ADDRESS wEER1 41,20 w1125
STREET ADDRESS -

oY -5T-2P — i S R o '

mMENT# ST

STREETADORESS CTY-5T-2P

orry-§7- 2P

Em’ STREET ADDRESS

STREET ADDRESS

aTyST.2P [ CTY- §T-2P

oooers | f —

crw-sr-zﬁf ’ CITY-ST-2P

the receiver or trustee empowared 10 9

14, | hééby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg 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
Aedute this report as required by Chapter 820, Florida Statutes

2200 Sb1- 394 30l

SIGNATURE:

. @EJRE REQUIRED

OR PRINTED NAME OF SIGNING GENERAL PARTNER

; Date Daytine Phan'e #

6063077

¥

SR

[l



