2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B0O0O000000217

MUTTI FAMILY LIMITED PARTNERSHIP
b

Principal Piace of Business

G/O MAGLEAN AND EMA 2600 N.E. 14TH ST CSWY
POMPANO BEACH FL 33062

Mailing Address

POMPANO BEACH FL 33062

C/O MACLEAN AND EMA 2600 N.E. 14TH ST CSWY

2. Principal Place of Business 3. Mailing Address

FILED
02 JAN 28 PHlE 29

SECRETARY OF STATE
TAl_l_fa‘r-i!\S;'.Sﬁf FLORIDA

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
88-0463552 APPHER-FOR Not Applicable
Zi Counts Zi Count, iti
® unty ® v 5. Certiicate of Status Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) Name

MACLEAN, LAURA G
2600 N.E. 14TH STREET CAUSEWAY
POMPANQ BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$190,000.00

10. Amount of Capital Contribulions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO OEPT. OF STATE
SEE REVERSE SWDE FOR FEE {NFORMATION

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
DOCUMENT # STREET ADDRESS
NAME MUTTI, FRANCESCO
staeet aporess | 2106 NE 15TH ST. CTY-51-2P
crv-st-ze | FORT LAUDERDALE FL 33304
DOCLMENT # STREET ADDRESS
NAME
TREET ADDRESS SO3OH——T7
§ 5 CITY-§T1-2IP DDDE’D'Q'SQQCiDL’ T f
eny-sT-zp =01 /31 /02 --01034—021
Y - U by | s 1y
oomens | . N smemaoess ] oo o e ERERGRE. 25 ERDIE. 25
NAME
STREET ADDRESS
CITY-5T-2IP
CY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7
-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET, {IDRESS
L. CITY-S1-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-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)(), Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 623, Florida Statutes

SIGNATURE:

DA O Rezscn s 23002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Darta Daytime Phone #

dS 6#60200

CR2E003 .(9/01)



