2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

MORTGAGE C3, LTD.

Principal Place of Busingss _ Mailing Address
222 Lakeview Avenue 22£ Lakeview Avenue
1711’1 Floor : : 17" Floor
' West Palm Beach, FL 33401 West Palm Beach, FL 33401 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Appiied For
65-0981674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-75 Additional
4 Fes Requirad
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e | Name __ . ____ . _ —
' Regserv Corp.
L 222 Lakeview Avenue Street Address (P.0O. Box Number is Not Acceptabile)
| 17" Floor ’
| West Palm Beach 33401 & TR
B. The abovi ﬁegm Snging its registered office or registered agent, or both,.in the State of Florida.
i } -\_
SIGNATURE' By: < / ?’7/ 0O
{ Mark Nussbaum, Vice P_l'h‘. ident (NOTE; Regsterad Agent signature required when rainstating) [ [
9. Capitai Contributions 1.000 10. Amount of Capital Contributions 1.000 Dy e ; -
as Shown on record. ’ in FLORIDA to date. i EE 'REVERSE SIDE.FDR FEE. INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER (NFORMATION 13. e ADDRESS CHANGES ONLY
DOCUMERT # P99000106978 STREET ADDRESS l ‘i g
4 i m
NAME # Mortgage C3, Corporation ! : g
STREETADDRESS | 299 Takeview Avenue, 17th Floor CITY-ST-ZP | ! ug.n
OrSTZP o] West Palm Beach, FL 33401 \ : S Z
f . ] -
DOCUMENT # -7 STREET ADDRESS | °
NAME ' ‘
STREET ADDRESS CITY-8T-2IF ?
CiTY-5T-2P
(DOGUMENT? | . S - R STREELADDRESS | o e e e e
NAME =] S St —3
- e e g = Yo A
R i OITY-57-2P *E ..-’QE?—D_{:”‘]TDII:J“DIJ&
| . - - < T s -
TICUMENT £ STREET ADDRESS
KAME
STREET ADDRESS CITY-51-2P
CITY-ST-2P -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-51-2P - -
DoCy
IMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP -

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 ang accurate and that my signature shaff have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empy ecute this report as required by Chapter 620, Florida Statutes
%/27/00 (561) 655-9008
T bael
.

SIGNATURE WE]J R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytume Phans #
Patrlcﬁ N 1§afvo Vice President of General Partner

SIGNATURE:




