2002 UNIFORM BUSI

NESS REPOKT (UBR)

DOCUMENT #

1. Entity Name

THE 132ND STREET UMITED PARTNERSH

AS9000000791

IP

Principal Place of Business

C/0 MTC MANAGEMENT
13155 SW. 132ND AVENUE
MIAM! FL 33186

Mailing Address
C/O MTG MANAGEMENT

13155 S.W. 132ND AVENUE
MIAMI FL 33186

2. Princlpal Place of Business

3. Mailing Address

FILED
02 APR 18 PH 25k

EGRETARY OF STATE
TSALLAHASSEE. FLORIDA

LRI RONR AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
54'0921257 Not Applicable
Zlp Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - D - - o= - - “Name e T - - e -
KUKER' HOWARD L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL. 33156
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typad cr printad nama of registered agent and title if applicablg

DATE

9. Capital Contributions
as Shown on record.

$70,000.00

10. Amount of Capitat Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MARTINO, ANSELME
STReeT a00RESS | 13155 S.W. 132ND AVENUE S ——
CITY-ST-21P MIAMI FL 33156
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e e
CITY-ST-2P UUL{L‘-_E;;:—;’?'E'.*-{'*.' e 1
City-ST-2P ~[14/25,/ 0211 05300k
FENNECE . 0 AR, On
DOCUMENT # 3 2 3 S0V o P I 3 JuVel w aba]
STREET ADDRESS
NAME  _ ) L e RN Ukt T P . -
STREET ADDRESS
CITY-ST-21P
CITY-§T-7IP
DOCLVENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIvY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET A)DRESS
; CITY-ST-2IP
cmy-stize

14. ¢ gsreby 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
ifkdicated on this report is true and accurate and that my sigrature 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 emppwered to execute this regort as reguired by Chapter 620, Florida Statutes

SIGNATURE: _

PlipdinscC Qi Podrng

4202 305-94- 6700

SIGNATURE AND TYPED QR

[ nlrfﬂ-:n NAME OF SIGNING c(E)IEnAL PARTNER

Date Daytime Phone #

1v 880100

CR2E003 (9/01)



