2001 UNIFORM BUSINESS REPORT (UBR)

e e

1. Entity Name 9
* MOUNTAIN TWO VENTURES LIMITED PARTNERSHIP . “HLED
: 07
Principal Place of Business Mailing Address 01 ¥ AR 26 PH
3404 WAKE FOREST ROAD 3404 WAKE FOREST ROAD SECRETARY OF STATE
SUITE 201 SUMTE 201 TALLAHASSEE, FLORIDA
RALEIGH NG 27609 RALEIGH NC 27609 Aa ¥
2. Principal Place of Business 3. Mailing Address “lm" ml ml ’I""IN |m| |||“ Ill" II‘|| IIl" |‘||| “m |m lw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘\
City & State City & State 4, FEI Number Applied For
56'2156380 . Not Applicable
Zp Country Zip Counlry 8. Ceriificate of Status Desired O $8.75 Additional
Fea Required
. .6. Name and Address of Current Reglistered Agent [ . .7. _Name and Address of New Registered Agent . . . ..___. .
Name
TURNER' SUSAN K Street Address (P.O. Box Number is Not Acceptable)
6033 34TH STREET W. #56
BRADENTON FL 34205
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 Flarida.
SIGNATURE
Signature, typad or printact name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE .
9. Capital Contributions $900 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION
weesene = =g GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE! h
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocuveNts | P99000079699 I
SYREET ADDRESS
NAME FLORIDA MASTER MIND, INC.
stveet so0vess |3404 WAKE FOREST ROAD, SUITE 201 orv-or.zp
cm-st-ze IRALEIGH NC 27609
DOCUMENT # :
STREET ADDRESS e ) B U e b o vt R R R} was SOV wiot
- e P SR
STREET ADDRESS : Pl ol
v CITY-57. 2P #Aka141.25  #ewiglgh
-§T-21P
DOGUMENT # STREET AJDRESS
 NAME _ ) - e - . N
STREET ADDRESS -
CiTY-87-21p sr-z¢

1882100

dv

|

CR2EO003 (11/00)

DOGUMENT # !
! !:. STREET ADDRESS
RAME
STAEET ADDRESS ’ CITY-§T-2P
CITY-S1-2P b ]
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS CITY 1
CITY-ST-2IP ' o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oIy
CITy-ST-2IP o

4. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same fegai effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe, ecute thisfepgft as reguired by Chapter 620, Florida Statutes

SIGNATURE: AL

ll 57
SaflATURE AND TYPED PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
[



