2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001494

1. Entity Name

MOUNTAIN TWO VENTURES LIMITED PARTNERSHIP

FILED
03JUL 24 PH 2: 20

Principal Place of Business Mailing Address
3404 WAKE FOREST ROAD " 3404 WAKE FOREST ROAD - : : thIu iﬁiil‘- :] (ST"\EF
SUITE 201 SUITE 201 E L BRINA
B | [ QLI
2. Principal xce of Buginess @d) 3. Mailing Address fa/
3100 Duyhlers 1 3100 D mm\a L
,jre Apt.#, olc. ﬁ“‘;é\fg ete DUE BY SEPTEMBER 24, 2003
City & State City & State 4 FEI Nmeer 56-2156380 — Applied For
[ Rileie B /d C_ Alernh N Not Applicable
Country Zip Countr " , $8.75 Additional
. Certificate of Status Desired d :
&7{0 IE N q_s‘ H &'7_(0_ I L (/l S A" 5 . Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TURNER, SUSAN K .
6033 34TH §TREH W. #56 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and tite it applicable. DATE
9. Capitaf Contributions m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 PAHTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT+ | POS000079699
STREET ADDRESS qg: b))
NAME FLORIDA MASTER MIND, INC. 3t DO UY'A 1€)X 1) (&
staeeT anoness (3404 WAKE FOREST ROAD, SUITE 201 . : oSt zp <
- - s
cv-st2» | RALEIGH NC 27609 Raleret- AC. 22612
L]
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS I
CITY-5T-ZIP
CITY-ST-2IP
52;?% SIREETADDRESS [ixe s <+ - RTHT] ll_j =1 ?I:C45'83
STREET ADDRESS . T o 141 ':_h
CITY-ST-ZIP
CITY-S57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iF
CITY-ST-ZIP
MENT
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
Cry-ST-2Ip
Dl
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-Z)
CITY-8T-2iP e

14, | hereby certify that the information sygpfled with this filing dees nat guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a£cyfate and that my signature shall have the same legal effect as if rade under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empow7d ecute this repgft as reqyired by Chapter 620, Florida Statutes

SIGNATURE: __ 5K 721073 %9’@’0&@

SIGNATURE AND TYFED ¢ PRINTED NAME OF SIGNING GE| Data Daytime Phana #

4162000

8

CR2E003 (4/03)



