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STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP .

'DOCUMENT # B01000600295

UNIFORM BUSINESS REPORT (UBR)

FILED
03 JN-2 M 8 0Q

1. Entily Name
MEN'E)OZA CAPITAL PARTNERS, LP

Principal Place of Business Mating Aduress SECRETABY 0F ¢TATE
255 SOUTH ORANGE AVENUE, 17TH FLOOR 255 SOUTH ORANGE AYENUE, 17TH FLOOR T'&} { i,} A "::*r; AR L
ORLANDO, FL 32801 ORUANDO, FL. 32801 AL ArASSEE FLORIDA
z PP g OO 0 T RO
Sulte, ApL. , €1, Suite. ApL #. ota. ; i -
— #I0Y R
- Orlando - F L 59-3717816 Not Applicable
Zip Country ?;‘"ésag C&"g’ A 5. Certficate of Status Desired [ ﬁggg:}’i‘{;ﬁm‘ T
6, Name and Address of Cutrent Reglstered Agent 7. Name and Addresa of Novwr Reglstered Agent
Name )
AMERICAN INFORMATION SERVICES, INC.
255 SOUTH ORNAGE AVENUE, 17TH FLOOR Straet Address (P.O. Box Number i3 Nol Accepiable)
OH.ANDO, FL 32801
City F L —| Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida. { am famifiar with, and accept
the ohligations of reqistared agent.

SIGNATURE
Sagrialurg, typay o pringd ramd of 1egitiand ayeal and e ¥ apdicalia, DATE
9. Capital Conlributions 10. Amount of Gapital Gontrioutions : . PAYABLE
2 Shown on recora. $7,500.00 in FLORIDA 1o diate. b SE;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

iz, GENERAL PARTNER INFORMATION 13 ADORESS CHANGES CONLY
DOCUNENT ¢ M01000001962

STRGET ADDAESS
NANE MENDOZA CAPITAL PARTNERS, LLC
STREEY AbuREsS | 12049 ASHTON MANOR WAY #3098 a
¢Stk | ORLANDO, FL 32828 cirv-s1-2p e

Ry, = L oo B I Lo S e

bOTUNEN ¢ Rl s i
i STREET ADDRESS 06/02/03--01036--024  ##150.00
STREEY ADDRESS N l
Ce-st-2p - Ge-91-2p !
DOCUMEN 7 =
—r STREET ADDRESS
STRERT ADDFESS
P v -sh-2p
DOCUMENT ¢
ot SIREET ADDRESS
STREERA GiT¢ -s1-hp
¢ -51-2p e
DOCUWERND ¢ STREEY ADURESS
NAME
STREET ADDRESS
R Ce-S1.2p
DOCUSIENY ¢ SIREET ADDRESS
NAME L
STREET ADDRESS ety »
Cv-ST-2P -2

14, | hereny centify that the iInformation suppiled with this filing coes not qualify for the exemptlion atated in Section T19.07(3)(). Florida Statutes. i further certify that the informaltion
Inaicated on WIS report 1 true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a General Partngr of the itmited partnership or
tha receiver or Inusiee empaowerad to execute this repot ag required by Chapier 620, Flofda Statules -

SIGNATURE: é'; — evtte. Gl | Garbners (L 403 YoR247. 3633

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGRING GENERAL PARTNER b Caryiima Phana 4

CRz
i

~

N -

b

E003 (10/02)

i o



