LE CHECK HERE

ST

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS2000000896 FILED

1. Entity Name AH 9= 3 ‘
GUARDIAN-JUPITER PARTNERS, LTD. 02HAR 15
o BRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD P.0. BOX 4%t
MAITLAND FL 32751 ORLANDO FL 22802
. T —
l 2. Principal Place of Business 3. Maiting Add@s = e e S - .l
179S 50801 My
Suite, Apt. #, etc. o P ER R B T

L Suite, Apt. #, ete.
23l Elog— e i
City & State City & State ; | 4. FEI Number Applied For
L / '/ ) UOM J W M 59-3627434 Not Applicable
L2 - ~ = Cou 7 e ]

Zip ™™ — | counry-==--= == ip - e try - S i S R R | Lt 1 e i it
P ouniry é%rg / (/ ouniry ‘| 5. Certificate of Status Desirad 1 $8.75 adaditional -

Fee Required
6. Name and Address of Curreni Registeted Agent 7. Name and Address of New Reglstered Agent
¢ Name
C T CORPORATION SYSTEM e T B T ;
;1200 SOUTH PINE ISLAND ROAD rect ress (P.O. Box Number is Not Acceptable)
"PLANTATION FL 33324

City FL Zip Code

8. The above narmed entity submits this statement for the purpnse of changing its registered office or registered agent, or both, in the State of Florida, ]

SIGNATURE ___. % | .
Swyualure. lypad or prined tame of registered agent and title if appiicable.
9. Capitat Contributions $1|)000 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date. -:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT ¢ F87000000250 TRGET AODRESS
NAME MOUNTAIN VIEW NATIONAL, INC.
sreer aooness | 1775 BROADWAY ory-sT.zp
CUTY-57-20P NEW YORK NY 10019 e
=
DOGUMENT ¢ STREET ADDRESS K
NAME
TREET ADORESS |~ R m mm e o ——— —
inﬁ'r z? w5 — = ~pomisEme A0S 1453271 ——58
“STAP =332 N2 == 02 =030
R - L -
DOCUMENT # STREET ADDRESS **** 41 . f:.ICl ***»’ 1 ‘4 1 . 25
NAME
STREET ADDRESS pp—— h
CITY-ST-2IP
DOCUMENT # 1 STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2 h
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS o
CITY-ST-2P -
DACUMENT # -
NAME 4 STREET ADDRESS
\s@mﬁgunsss e
GIY>ST-2ZIP GTY-St-2p

14. | héreby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parinar of the limited partnership -
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE:

T YoVt



