' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000002168 o
1. Entity Name . F l L E Z
M.A.C. CAPITAL PARTNERS LTD. " ' Mgl 2
Principal Place of Business Mailing Address P . fu ‘ 1‘[
Szort “‘rff ) NS
1499 W. PALMETO PARK RD.. STE 170 1499 W. PALMETO PARK RD.. STE 170 TALLHH"‘*KSKE Pl |BA
BOCA RATON FL 33488 BOCA RATON FL 33466
2. Principal Place of Business 3. Mailing Address HIII'U lllllll‘l m“ Im II'“ IIM "l” Iml ”") lml llm ’mml
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65 095‘ 543 Not Applicable
ap ' Country Zp Country 5. Certificate of Status Desired O $8 75 Agditional
| ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
COHEN, MAHK LR ' Street Address {P.0. Box Number is Not Acceptable) B
1499 W. PALMETTO PARK RD., STE 170
BOCA RATON FL 33486 |
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typad or printad nama of registered agent and title if applcabla. {NOTE: Ragsterad Agant signatura required when reinstating} DATE
9. Capital Contributions, | - $3 000.00 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 30_0000 e SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS 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 B K2 ADDRESS CHANGES ONLY
oocument ¢ | PGO000086948 STREET ADDRESS
NAME M.AC. CAPITAL ADVISERS INC
STREET AnoRess | 1499 W PALMETTO PARK RD., STE 170 CHY-§T-2PP
crv-st-2p  (BOCA RATON FL 33486
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS CITY-ST-2Ip
CiTY-§T-2P BOOJ04449421 85 ——2
BOCUMENT 4 STHEEY ADORESS ~e/28/01--01001--003
NAME - ¥EE¥EE, (5 %277 TS
TSTREET ADDRESS |- -+ = e S L SR — : CITY-ST-2IP ' J
CITy-$1-21P o - —
DOCUMENT # ‘
STREET ADDRESS
ows £ Bann®s
STREETADORESS CITY-ST-2P '
CITY-ST-2IP -
DOCUMENT #
_ STREET ADDRESS
NAME =
STREET ADDRESS CITY-ST-2IP
£TY-8T-2P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5F-2IP
CITY-ST-2P, )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as If made under oath; that | am a General Partner of the limited partnership or

Yhafol  SLIY47-£949

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PAATNER A Date Daytime Phone #

R ey

l

CR2E003 (11/00)




