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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ’

1Y asenqLon

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed narw of registerad agent and litls if applicable. DATE
8. Capftal Contributions $10 000.00 10. Amount of Capital Conmbunons 11. MAKE CHECGK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATIDN

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # g i
(Y .L_.!w,.;_-inw }

i ;‘5%263?1286%2{\ SIS (203 e --028 #1500, 00
STREET ADDRESS
omv-st-z¢ | QCALA FL 34471 erry-S1-z@
o M ' STREET ADDRESS
NAME LIEBELT, DONALD IO T S e 4 ,-_!
streer p0Ress | 4328 SE 28TH TERR RD : A 05 18 a——T11T 'fi"’“l.,i Er—
crv-s1-z2¢ | OCALA FL 34480 "
DOCUMENT #
NAME DUPERE, DAVID P STREET ADDRESS
streeT 400RESS | 193 HICKORY RD .

_trv-stze__ | OCALA FL 34472 | Bl _ o
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP
:E;lémm STREET ADDRESS
STREET ADDRESS .
CITY-ST- 2P ' TY-ST-2F . )
32:,2'““” STREET ADDRESS M THOMAs
STREET ADDRESS .
GITY-57-2P CiTy-57-2

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a General Partner of the limited partrership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

Py

SIGNATURE: v~

Daylime Phona #

DOCUMENT #. A99000001 429 ;
1. Entity Name s’
MLDZ ENTERPRISES, LTD.
Principal Place of Business Mailing Address
3515 SE 17TH ST., SUITE 100 3515 SE 17TH ST.. SUITE 100
QCALA FL 344N QCALA FL 340
2. Principa! Place of Business 3. Mailing Address m‘l m” "”l I||“ III” II"“I|I| "I” I‘||I |I|l|'|“ ‘In
Suite, Apl. #, elc. Suite, Apt. #, elc. '
uie. Apl. 7. gle e, AL T, 6l : DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59‘3597468 Applied For
Not Applicabie
ap Country Zp Country 5. Cerlificate of Staius Desired O $8.75 Additionat
_ . ) . - " Y _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent -
Name
GREGORY S. FLANIGAN, P.A. .
230 N.E..25TH AVE. STE-200-— - Street Address (P.C._Bax Number is Not Acceptable) -
OCALA FL. 34470
. - City FL Zip Code

CR2E003 (10/02)



