_—“

2003 LIMITED PARTNERSHIP - g
UNIFORM BUSINESS REPORT (UBR) : §
DOCUMENT # B02000000360 FHT FILED »
1. Emli}é I\|Lama ERS. LP YN v )
MLF PARTNERS, . 1 04
: g3ree 28 P Z
inci i li T ‘_"'I -\'," SY""‘:FE'
2601 WEST BAY-DRIVE. SUTTE 126 2401 WEST BAY ORIVE. SUTE 126 SE Jf_‘aﬁj'\'f"él};é’ FLORIDA
LARGO FL 33770 LARGO FL 33770 TALLAHASIEE
2. Principat Plaex_-:-_;‘&)f Business 3. Mailing Address ”ml ”I" ""I“I IIHI Ilm "m "m "'“ m" ””"lm "" ul.
Sui1e,l AF;-# etc. Suite, Apt. #, etc, DUE BY MAY 1, 2003
Gity & State City & State 4, FEl Number Applied For
=q — Z)"lggeﬂa Not Applicable
Zip Country . Zi 7 ' Country 5. Cerlificate of Statqs Dgslr_ed I;l ?g'gesq L’:‘g:;ﬁ'i"ﬂ o
6. Name and —A;]&ress of Cl-m'ent ﬁegl—siered Age}ll . 7. Name and Address of New Registered Agent
i Name
C T CORPORATION SYSTEM
1200 SOUTH PINE fSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and lie if applicable, DATE
9. Capital Contributions $000 10. Amount of Capital Contributicns 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. in FLORIDA to date. $ O - OO 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 | EE2 ADDRESS CHANGES ONLY
pocuvenT4 | MO 00020 G T 7 S
, ADDRE
NAME ML P (NVESTrmENTS < LYy STREET s g
sweEtaoniess [ QH O wesT BAY DRE S e "B crv-st-zp g
OITY-ST-21P Largo, FL. 23770 - i
=] (3]
CUMENT ¢ ; 5
z:ME STREET ADDRESS ©
HEET ADORESS : T (Ll S ] B )
gl CITY-3T-20P - e g e
DOCUMENT #
STREET ADDRESS o A A Al
" fa @3 Ua--01 030007 _##14], 25
STREET ADORESS
CITY-S1-2P oSz
DOCHMENT #
NAM‘; E STREET ADDRESS
STREET ADDRESS
CITY-5T-2IP v st-ap
zf;léMENT 4 STREET ADDRESS
STREET ADDAESS
i CITY-ST-21P
DOCUMENT #
NA;‘; E STAEET ADDRESS
STREET ADDRESS .
CITY-ST-2P erv-srap

14. | hereby certify that the infermation supplied with this filing does not quelify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report is true 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 trustee empowered to executethi uired by Chapler 620, Florida Statutes

SIGNATURE: a@%ﬁ"&ﬁu VREREQUIRED Fepoe o3 91501 -1S10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date . Daytime Phone #




