2001 UNIFORM BUSINESS REPORT (UBR)

4v 2809000

CR2E003 (11/00)

1. Entity Name
" MEDITERRANEAN VILLAGE LIMITED PARTNERSHIP F ‘ L - D
Principal Place of Business Mailing Address 01 APR 27 PH \2: QU
21 W. LAS OLAS BLVD. 21 W. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 SECRET Mﬂ QF STME
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ MZ4156 Nat Applicable
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 Reglstered Agé.m
Name j '
‘ ona T \LooS
AMERICAN 'NFORMATION SERWCES‘ INC. Stree] Address (P.Q. Box Nu_rint))erﬂ'f Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR oo SE A Aol ¥ 7200
MIAMI FL 33131 ,
City Zip Code
fot Luaerdal ¢ FL | 25500
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.
" sianature Sohn T. Loos Pregsident of General Partner April 17, 2001
- Signature, typed or printed name of registerad agant and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
e Shown on acora. 35,500, = | *~inFLORIDA 10 date. _ SEE REVERSE SIDE FOR FEE INFORMATION -
A GENERAL PARTNER THAT-1S-A- BUSIN,ESS.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
bocuMENT# | PGB000024448 STREET ADDRESS
HAME MEDITERRANEAN VILLAGE INC.
STREET A00RESS (21 W. LAS OLAS BLVD. I
cmv-sT-2F | FT, LAUDERDALE FL 33301
DOCUMENT # ‘ ' ' .
STREET ADORESS . "
NAME OO 1L RS2 g oS -~
STREET ADDRESS GTY-5T.2P “OEA0E A -~ 0T 8--UEs
ITY-ST-2IP FRERSOR, 20 weeshlb. 25
DOCUMENT £ STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-5T-2IP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-S57-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Gy SE-ZP
CITY-5T-2IP T
DOQUMENT d STREET ADDRESS
NAME
STREEY ADORESS oY+ ST 2P
CITY-ST-2P -

14. | hereby certify that the information supplied with jon stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accuratg«nd that my signjfufe s me legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to exegdte this report as rgduire 20, ﬁmda Statutes

SIGNATURE: ___ SIGXY JPES .. ‘// 7/

s:emr}yté AND WW N;én NAME OF sn‘.mn&.’ GENERAL PARTNER Dene Daytime Phona #




