2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001719

1. Entity Name

FOUR M GROUP LIMITED PARTNERSHIP . ) .
FILED

01 MR -5 PW 1:09

Princ‘:pal Place of Business
2151 NW, 93RD AVE

Mailing Address
251 NW. 93RD AVE

—~BOHATCH; JOHN S

MIAM FL 33172 MIAM) FL 33172 " SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address “Im nﬂm lilm ‘nm"l”l“l”ml ml ||I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%62309 Not Applicabie
Z‘ 1 .
B Country 4p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

. .. - e Same s mee e T — —— R

e L e

Street Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS RD, PH-8

CORAL GABLES FL 33134

FL

. Ci
! - e |Y

Zip Code

8. The above named entity. Mtatemem for :he purpose of ch-(nmn(} |ts reg|9(ered oﬁlce or registered agent, or both, in the State of Florida.
.?:h p '

L . e T

/

SIGNATURE .,

e

DATE

I ure, type%{ prlmed name of rﬂg\sterad agsm and mln |1 a%ahle tWE Reglslarad Agenl slgnature requirad when reinstating

10. Amount of da;):tal Contributions
in FLORIDA to date.

9. Cépital Comrlbug $1,000,000.00

as Shown on rec

11. MAKE CHEGK PAYABLE TO DEPT, OF STATE
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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocumenT# | POSO00087480
STREET ADDRESS
NAME MADIEDO HOLDINGS INC
seeT Aporess (2151 SW 93RD AVE CITY-ST-2IP
orv-st-zp | MIAMI FL
DOCUMENT #
_ STREET ADGRESS = — 3
s 10000301 0951 ——5
STREET ADDRESS CITY-ST- 2IP ~Us, ’DBEU}—-U]'D‘}L:H_UI r'
S A 4520, 25 RERRLZE. 25
pOCY
IMENT # STREET ADDRESS -
NAME 1 e B = e —
STREET ADDRESS . CITY-S7-2IP
CITY-5T-2P -
DOCU
CUMENT # STREET ADDRESS
NAMEYL
STREET ADORESS CITY-ST- 2P
CITY-5T-2IP - :
DOCUNET 1
STAEET ADDAESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2P o
£ocy
OCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRGSS
e CITY-ST-2IP

14, | hereb’/Certify that the information supplied wit
indicatas.on this report is true and accuratg

|I|ng dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am a General Pariner of tha limited partnership or

/é/c.%syzhﬁzg

Daytime Phone #

7

1 19500C

4y -

— ' CR2E003 (11/00)



