2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000002064

1. Entity Name

MORTGAGE C2, LTD.

Principal Place of Business

222 LAKEWVIEW AVENUE. 17TH FLOOR
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEWVIEW AVENUE. 17TH FLOOR
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc,

FILED |
creRETARY OF STATE
CIVLGION OF CORPORATIONS

QIFEB 16 PH 1= 16

N

DO NOT WRITE IN THIS SPACE Mlgﬂ

City & State . City & State

4, FE! Number Applied For

—— REGSERY CQRP.
8. T j
By: o /; 4 e

siGr <l."fﬁ-rgﬁ‘e B. Juran,: : Prfsident

65.0982676 Not Applicable
“e Counlry zp Country 5. Certificate of Status Desired | ?eaegasq 3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~
REGSERV CORP. | REGSERV CORP. |
222 LAKEWVIEW AVENUE, 17TH FLOOR Gardens Corporate Center j
WEST PALM BEACH FL 33401 3801 PGA BOI.I]CVE['d, Suite 555 !

—

Palm Beach Gardens, FL 33410 : -

Zip Code

FL

?gistered office or registered agent, or both, in the State of Florida.

i

,Fieulswreﬂ Agent signature required when reinstating)

[J23]0]

fDATE

$1.000.00

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contribution
in FLORIDA to date.

s K5 5

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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
ocument#  [PSS000108976 g
STREET ADDRESS =
NAME MORTGAGE C2 CORPORATION ; . =
; ens C orate Center ~—
staeer sooness (222 { AKEWVIEW AVENUE, 17TH FLOOR ry-st.2p f;‘g‘f PGE;'"];{’,“[;M | Suite 555 g
an-si-2p (WEST PALM BEACH FL 33401 | N
Palm Beach Gardens, FL. 33410 o
DOCLIMENT # &
STREET ADDRESS [&)
NAME !
STREET ADDRESS CITY P
CITY-5T-2IP ST
DOCUMENT £ STREET ADDRESS BDDDQ??'{*EE 19—-—3 |
HAME L 242 lé M —-1119--009 [
STREET ADDAESS R N I T Y i
OIS ST-2P d
Ik 4
GOGUMENT # STREET ADDRESS
NAME
STH!['T ADDRESS Ty P E
CITY-ST-28 S ‘
DOCUMENT 4 STREET ADDRESS
NAME
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CITY-ST-2p st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY.
Chv eT-7p St

SIGNATURE: ___ &

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information -
indicated on this report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
the receiver or trustee empowerédto@xZoyte this report as required by Chapter 620, Florida Statutes

Patrick 1. DiSalvo
Vice Prasid
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