2000 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT #

1. Entity Name

BO8000000556

THE MITSOS NINTH FAMILY LIMITED PARTNERSHIP

FILED
00 JAN 12 PM 1=19

Principal Place of Business
8148 VALLEY VIEW COURT

TINLEY PARK IL 60477

Mailing Address

8148 VALLEY VIEW COURT
TINLEY PARK L 604774519

-CRETARY OF STATE
TEEE%EAASSEE. FLORIDA

2. Principal Place of Business

3, Mgiling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36'4 104?39 Not Applicahle
o Country ® Country 5. Certificate of Stetus Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent . + . ~7.. Name and Address of New Registered Agent™ "~~~ — -
’ Name

LENOX, DAVID R ESO.

135 W. CENTRAL BLVD., #1100
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed nama of registered agent and ttla it applicable.

(NOTE: R

required when rai i+)] DATE

d Agent sig

9. Capital Contributions
as Shown on record.

$150,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECX PAYABLE TO DEPT. OF STATE
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
DUCUMENT #
STREET ADDRESS
NAVE MITSOS, MICHAEL R
STREET ADDRESS | 8148 VALLEY VIEW COURT CTY-ST-2P
crv-s1-2P | TINLEY PARK IL 60477
COCUMENT? - STREFT ADDRESS
M = [ ek i ¥ i ¥ W e Tt ¥ ot X S B Eme W P -
STREETADDRESS-{. — o mereme——e - : = v-v_-:ﬂ_"_JUI_J?_:iU-:‘—:l‘*‘l;?j-:.! R} |
CITY-ST-2P by -5t-2P -01/14.0 ‘—QI.UB.-_"'DE: 1
COCUMENT # STREET ADDRESS
NAME
STREETADDRESS | -
; Y-ST-2P
Y- 57- 2 . N
DOGUMERT # STREET ADORFSS /
NAVE
STREET ADDRESS ( L~
CrTY-ST-2ZP
CITY-$T-29°
-
o — va
NAME
STREET ADURESS
CIFY-57-2P
oTy-§1-2F
BTe STREET ADDRESS
NAMVE,
o Y -§7-2P
CITY-57- 2P i

14. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. [ further certily that the information
indicated on this report is true and accdrate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver,or trustee empowered (0 execute ihis report as r

‘ AN
“SIGNATUHET*“M A

2EMEAISIRED

uired by Chapter 620, Flarida Statutes

/. N
/5 /es (795 F5/~253-

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

" Date Daytme Phane #

0088100

i

rin 9709



