2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . F'L ED

'DOCUMENT #  B98000000556 — | " === o

GRRF 100

&
THE MITSOS NINTH FAMILY LIMITED PARTNERSHIP 02 JAN 6 PH 25
Principal Place of Business Mailing Address 5 ECRE T"\ R Y OF S TATE
8148 VALLEY VIEW COURT 8148 VALLEY VIEW COUAT TALLAHASSEE. FLORIDA
TINLEY PARK IL 60477 TINLEY PARK IL 60477
2. Principal Place of Business 3. Mailing Address “"‘m ml }Im IIN Ilm II"“I"I ||||| m" Il"mm I”II |l|H||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
36—4104739 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENOX' DAVIQ H ESQ . — .- Street Address (P.C. Box Number is Not Acceptable}
135 W. CENTRAL BLVD., #1100
ORLANDO FL 32801
City FL Zip Code
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 Fiorida.
SIGNATURE
Signatuze, typed or printed name of registered agent and litis if applicabla DATE
9. Capital Contributicns $150 000.00 10. Amourt of Capital Contributions 11. MAKE CHEGK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! * in FLORIDA to cate. _ 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 ADDRESS CHANGES ONLY .
DOCUMENT # p=
TREET ADDAESS =)
NAME MITSOS, MICHAEL R STREET A &
sTReeT aporess | 8148 VALLEY VIEW COURT S 2
orv-st-ze | TINLEY PARK IL 60477 &
o
DOCUMENT # STREET ADDRESS ©
NAME
s g
TAREET ADDRESS - '
2IT‘I-ST ZID:E CiTY-S1-21P SDo004739425——1]
i ' =01 /220201 110--024
i - - TR IV e | M | g
::;UEMEN“ U T e anomess L #EERSI0, 2‘3_ B FF oD, D
STREET ADDRESS e
CITY-ST-2IP S
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T-21p
CITY-§T-2IP GirY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS~
| CITY-8T-Z2IP
CITY-51-2IP 'y
DOCUMENT #
NAME STREET ADDRESS ) /
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP P

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the [nfc;’rmaliqn
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execupE\his report as yquired by Chapter 620, Flarida Statutes -

SIGNATURE: ___ S/AMATT 5 @Uﬁﬁ%_ﬂu{“a M T35 f//"/f M/_H/‘}HV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date / Daytime Phong #




