I

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # B94000000282 . ‘;ﬁ
| o FILED

1. Entity Name
03 MAY'1S Pi 130

[ALUARASSEE, FLORIDA

MFI PARTNERS, LIMITED PARTNERSHIP <

2. Principal Place of Business - 3. Mailing Address DO NOT WRITE IN THIS SPACE
Washingtypn C 00| Peansylvanie, Ave. N,
Suite, ApL¥, etc. Suite, Apt. #, etc.
S FE 220 Sputh
City & State City & State 4. FE! Number Applied For
W&Skf ALTHA OC ‘J')-Z, ~1 88 123 c} Not Applicable
- W -
Zip Country Zip Country o : $8_75 Additionat
2¢0q 4 5. Certilicate of Status Desired O Fee Required

7. Name and Adcdress of Current Registered Agent

Name

¢ T Lovporation Sqsten

_ Street Address (P.0. Box Numbar.is No:.Ach'eptabla)-— ——

Y280
| 1260 South E"QS[&LM{ 2ol . _
City -PIM@'M FL ZIpC%f%}ZLL

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

SIGNATURE

Signature, typed or printsd name of registered agent and title it applicable.

9. Capital Contributions 10. Amount of Capital Contributions ,

\
as Shown on record. l, '30 2,000 in FLORIDA to date. . 4 O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERE.E) 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 INFORMATICN

DOCUMENT # . -
e TLG/MTL L LpP

! y NN,
STREET ACDRESS {oo] ‘Pawu;lwmcan Ave . J

Sulfe z20Seutlh
CITy-§T-2IP h72

Shirgean T 29 o -~ 25DC
DOCUMENT #

NAME

STHEET ADDRESS
oITY-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
-|-Ciry-s§-p —————————————— — - e

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADURESS
CITy-8T-2IP

DOCUMENT #
NAME

STAPLE CHECK HERE

STREET ADDRESS
CITY-5T-2IP

14. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 legal eftect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empe tto execute this report as required by ghapter 820, Fliorida Statutes

/Do A Uhnedio Al24/073

alATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phona #

SIGNATURE:

CR2E0Q03B (12/02)



