2000 UNIFORM BUSINESjs_ REPORT (UBR)

DOCUMENT #  B98000000227

1. Entity Name i . R

SECRETARY LF S34TE
MELNICK VENTURE PARTNERS | LP. DIVISION OF CORPORATIONS
Principal Place of Business Mailinngddress COFEB 29 Rl 10:
262 MONTEREY DR. 02 MONT EREY DR.
NAPLES FL 34119 NAPLES FL 341134624
- N A T R

Suite, ApL. #, etc. ‘ ) Suile,“_l‘\pl. #etc. - BO NOT WRITE IN THES SPACE

arL . L

AlJ

City & State City & State 4, FEI Number Am‘ Applied For
: £2-208-7 Not Applicable

CR2E003 (9/99)

Zip Country e . Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MELNICK, STUART L Street Address (P.O. Box N rr'-tber is Not Acceptable)
ree 8 [F.Q. B50X Nul 18 Not Acceptable
262 MONTEREY DR.
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpo&e of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle it applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLOR!DA to date. — O - 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
coowets | 98000001993 ‘
e MELNICK VENTURES, INC. ‘ merores | el MonTEREY DR
streeT aooress | 200 L'AMBIANCE CIRCLE, #105 ‘ a2
o5z | NAPLES FL 34108 | NAPLES, FL  34UT
DOCUMENT # STREET ADORESS . -
. NavE . s S . PO
ADDRESS CITY-ST-2P
CITY-5T-2P : o
DOCUMENT # I
STREET ADDRESS
o ' 3| 15, 00
AODRESS ' CITY-ST-2P O
CITY-ST-2P l -~
DOCUMENT #
STREET ADDRESS - - .
NAVE SIS 1 B e ——
Tmnm ov-gr-2p -037147 DU:—U 110601 t{
- ST-2p o2t AL SV 1 1. 30 8 Bl
DOCUMENT # i
STREET ADDRESS
NAME ‘
STREET ADDRESS e
CITY - ST-2P Gy -§-
DOCUMENT # ADORESS
NAME
STREET ADORESS sr-2p
CITY-5T- 2P . GTv=5t-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- indicated on this reporl is frus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florda Statutes

N o3 foo  PY/5T3-55PS

SIGNATURE:




