2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # B01000000003 ™

MORTGAGE PLANNING & LENDING SPECIALISTS, LTD.

FILED
02 MAY -2 PH.2:25

Maiting Address
7555 E. HAMPDEN AVENUE #413
DENVER CO 80231

Principal Place of Business
7555 E. HAMPDEN AVENUE #413
DENVER CO 80231

< rRETARY OF STATE

TAUT AIASSEE. FLORIDA

T,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
8 Lf"" 3} [443 q ’ Not Applicable
Z'.p - C ELLntry . - Zip - a - (;ountr_y__ — -- | -5.. Certificate of Status Desired §g'gg]£idcilﬁ°"§|
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

FROEHLICH, LEIGHANNA Strest Address {P.0. Box Number Is Not Acceptable}
ree .C. Box Num

9220 BONITA BEACH ROAD, SUITE 216
BONITA SPRINGS FL 34135

City FL Zip Code

SIGNATURE

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

Signature, typad cr printad name of registerad agent and title if applicable.

DATE

9. Capital Contributicns
as Shown on record.

$0.00

in FLORIDA to date.

10. Amount of Capital Contributions

-

11. MAKE CHECK 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

DOCUMENT 7
NAVE HESTER, TIM STREET ADDRESS
streeT aopress | 6656 E. PRENTICE AVENUE
crv-st-ze |GREENWOOD VILLAGE CO 80111 CITY-ST-2IP
pacument# | FO1000000052
NAME CBA INC. STREET ADDRESS

T gy primy e e gweem peios ) e g 'y
sreer aooress | 7995 E. HAMPDEN AVENUE #413 . =11 I_JU!r.:l i e i o Mov Tniiaaltve.

- ony-sr-z2p  ~|-DENVER.CO 80231 woomae o emo . .. _QOTSTR L ~05/16/02--01046--013 .
DOGUMENT # 5 2T R R T3 0G0 A
NAME STREET ADDRESS
STREET ADDRESS N
orv-st-2p || -ST-

COCUMENT #

NAME STREET ADDRESS
STREET ADDRESS i
CITY-ST-2IP CIFY-5T-
DOCUMENT #

NAME STREET ADDRESS
STREET ADSRESS _
GiTY-57-ZiP CIFY-ST-ZIP
DOCUMENT #

NAME STREET ADDRESS
STREET ADDRESS I
CITY-ST-2P -8T-2

14. | hereby i:enify_that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i},
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SU@N;«\%%E RERZIRES canTwe 6.1

Florida Statutes. | further certify that the information

334 3913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Y2R.ct

DNavtima Proos #

lv 8908100

CR2E003 (9/01)




