par™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
7030CT -3 PH 4: 05

O 0N OF CORPORATIONS
DOCUMENT # 499000001294 | 100 OF CORPORATIO

1. Name of Limited Partnership

MORTGAGE [INVeSIMENT Grovp 25, LTD

2. Principal Office Addre; 3. Mailing Office Addr;s; . 4. Date Formed or Registered / ’
To Do Business in Florida g q
501 50.21% Ave 201521¥ Are JL
- Suite, Apl. #, etc. Suite, Apt. #, ete. 5. FEI Number Applied For
— — 0 / Not Applicable
n
u City & State City & State $8.75 Additional Fee required
Y I g ![f " CERTIEICATE OF STATUS DESIRED [ for a Cartifieate of Status
| Hol Lywocy) Uywiop, 2 L
- i - fa. Capital Contributions as shown.on Record: ___ __
ZID - = |~ Country —w——— | =i 1= Country LR as
M&/ N ia) U L t;. 7h. Amount of Capital Contributions in FLORIDA to date:
ﬂ 8. Name and Address of Current Registered Agent m

HName #Aﬂ/‘/é{/ B//&DI)’)GI\J o . FEES:

1) Filing Fee(s}: Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimurm filing fee of $52.50 and a maximum of $437.50,

Street Address (P.O. Box Number is Not Acaept.a§—?_ for gach year due this office.
L%? 0. % 2.} Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1992 calendar vear.

Apt. #, Etc
% 3) Penalty Fes{s): $500 penalty fee for gach year report form is delinquent.

Note: If the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
qwﬂ ‘ R FL 5 0 Z é ! and appropriate filing fee.
/

9. Puriuart to the provisions of sections 620.1051 an
for the purpose of changing its registered office
agent. | am lamiliar with, and accept the obili

-}92. Florida Statutes, the above-named limited partnership organized or registered under the laws of the Slate of Florida, submits this statement
regisifred agent, ar both, in the State of Florida, Such change was aulhorlzed by its general parther{s). | hereby accept the appointment of registered

lons of sgctiogs20.192, Florida Statutes.
DATE 5 '._ﬁ ’Qj I

A GENERAL PARTyéRT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

Onwolake %aﬂ YAeps L.C.
F07 SoutH QISTAVEMUE | W
HolLYwwoD, FL 33420

CR2EQ3g (201}

SIGNATURE (Registered Agent Accepting A| owmmem)

City, State and Zip Code 10a, Registration

10. tama(s) of General Hartner(s Document Number

;:‘ !..n

Hiz=ss45 16
13/03=~01067--00 7. #3078, ?S_

w;'s’

RERISTATERMENT gcotaa

)
Note: General partner;/ MAY NOT Bé changed on this for,

i do heraby certify that the jpf

Rdment must be filed to change a general partner.
-

is voluntarlty furnj and doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | release the Division of

r e event that the information supplied is deemed exempt fram public access. | further certify that the information indicated

on this annual report is Yue ve the same legal effects as it made under oath. | further cerlify that | am & General Partner of the limited partnership, receiver or

20, Florida Statutes.
SIGNATUR o ﬁ? ~-320-03
Typed or Printed Name ot %ral Partner Signing Form Mm(/ B/w/[)a u Telephone Numberqm’ 72; 'é 070

ation 5upphed with this Juf




