2003 LIMITED FRRTNERSHIP z
UNIFORM BUSINESs REPORT {(UBR g
] : ; THE
DOCUMENT # ASS000000S6S FILED :
1. Entity Name
MML BOCA GRANDE, LTD. 2003 MAR 5 :
) : DY, ONAR
Principal Place of Business Mailing Address Di i'l-Jl(JN Ur CORPORA“ONS
100 NORTH TAMPA STREET, SUITE 2620 P.O. BOX 2939 ;ALLAHASSEE FLORIDA
TAMPA FL 33602 TAMPA FL 33601 '
Suite, Apt. #, etc. i Suite, Apt. #, etc. 2
City & State City & Stare 4. FEINumber pg 4889060 Applied For
' Naot Applicable
" L n [ .y
_q-_éﬂ._,_,f‘ . E{iﬂg—;’a [V . Z_IP ' Country z_.._| 5. Certificate of Status Desired _ [ $3._70 Addlﬁloqal — 1.
' e T - .= - e — S e e T et e Required — s .
\. §. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
iy Name
MUELLER, JOHN H
100 NORTH TAMPA STHEEI', SU]TE 2120 Street Address (P.O. Box Number is Not Acceptable) )
TAMPA FL 33602
City ’ FL Zip Code
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. 1 am tamiliar with, and accept
the obiigations of registered agent.
SHENATURE
Signature, typed or printed name of registared agent and title if applicaple. CATE
9. Capital Contributions 10. Amount of Capital Contributions ity
as Shown on record. $1’139'520'00 in FLORIDA to date. | iR R e g ;
A GENERAL PARTMER THAT IZ A BUSINESS ENTITY MUST 2E RERISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT b2 changed on ihe {orm; 2n amendment musi be filed io change 2 generai paringy.
12. © GENERAL PARTNER INFORMATION ':j 13. ADDRESS CHANGES ONLY
oocument | P99000054784 TREET ADDRESS g
NavE MML BOCA GRANDE, INC. =
sTreeT aopaess | 100 NORTH TAMPA STREET, SUITE 2120 oTy-sT.2p )
arv-st-zp | TAMPA FL 33602 0
&
DOGUMENT # BT gy gy SRED TR LR ATET o
§ STREET ADDRESS - ‘Ff'r‘l;j}:f_s i ?«-;"--_,—"——11_“4“ . O
NAME : A e N L L A T 1 e T . oY - T e
STREET ADDRESS .
CITY-5T-ZIP : GTY-31-2IP
Boi ;| [ R -
CUMENT ¢ —_— © e DR T e L e s e~
NAME
STREET ADDRESS o
oITY-ST-7P e -St-2p
DOCUMENT # . )
STREET ADDIRESS
MAME
STREET ADDRESS
CITY-ST-21P emy-St-2p
DOGUMENT # ! STREET 40D
NAM_E RESS
STREET ADDRESS ‘
CITY-S7-2ip CITY-ST-2IP
DOCUMENT # i SR AODRES
NAME [iid ESS
STREET ADDRESS
CITY-5T-2P Giry-ST-2Ip
14. | hereby certify that the information supptied with this filing does not qualify for the exemptidn stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnersiig or
the receiver or trustee empowered Ic execute this report as required by Chapter 620, Florida Statutes .
KR-14 -0 £31€34-L490
Date N Daynmé Frone # - [




