2003 LIMITED PARTNERSHIP _ §
DOCUMENT # 895000000366 FILED ,
-
1. Entity Name
MBR PARTNERS, LTD.
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR.. SUITE 203 5551 RIDGEWQQD DR.. SUITE 203
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address | |I|”n |n| ‘I’Il Iml '|”| "m |lm Ilm I|”I |I||| "Hl I”Il I”l |||'
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ao e n e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘(543099 Applied For
, Not Applicable
2 Country 4 Gountry 5. Certificate of Status Desired $8.75 additional
, ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
ATHAN, G. HELEN ESQ.
5551 HlDGEWOOD DHIVE, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code
o[ 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. | arn familiar with, and accept
;’ the obligations of registered agent.
:| SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. DATE
9, Capital Contributions $300 000.00 10. Amount of Capital Contributions O 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
> @s Shown on record. ! in FLORIDA [o date. 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
pocument# | P94000072622 S
STREET ADDRESS 5
RAME M-3 PARTNERS, INC. =4
smeer anoress | 5551 RIDGEWOOD DR., SUITE 203 ST 2P )
orv-s2e | NAPLES FL 33963 i
N!
s
DOCUMENT # STREET ADDRESS | Og ‘
hAME ' r'-l_xl...ll T+HOoOO=EsETE '
STREET ADORESS Ll
CITY-§T-2P CITY-S7-20F, 01/14/03--0 1085“'] 16 H‘ 1 50.00
DOCUMENT # STAEET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-S7-2IP
CiTY-ST-20P {
DOCUMENT # V /f N :
STREET ADDRESS
NAME
STREET ADDRESS ) CITY-5T. 2P
CITY-ST-ZiP =T
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-S7-2IP
CITY-87-2IP
14. | hereby certify that the infermation supplied wi ot qualifyfof The wxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd allfiave the sgme legal effect as if made under oath; that | am a General Partner of the limiteg partnership or
the receiver or trustee empowered 10 execuly B0, Fiorida Statules
SIGNATURE: ___SIGil¥ , t/g//os A2950( 2860
slGNATun?ND TYPED o#nmmn‘ﬁnus Wnsnu PARTNER Date Daytime Phons # {




