2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘
THE MORTGAGE PARTNERS, L.C.
Principal Place of Business Mailing Address
15165 NW 77TH AVENUE. SUITE 2002 15165 NW 77TH AVENUE. SUITE 2002
MIAMI LAKES FL 33014 ‘ MIAMI LAKES FL 33014-7826
2. Principal Place of Business 3. Mailing Address l |||"|” ||| |||’| ]lm IIHI Ilm ||“| "m "“l Ilm III’I ”II’ |||I ‘II’
Suite, Apt. #, elc. Suite, Apt. #, e1c. DO NOT WRITE N THIS SPACE
City & State City & State 1 Nu Applied For
M ? d]‘-l ﬁL Z" (P Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “~Name = EE—— —
CASTRO’ JOSE ' Street Address (P.0. Box Number is Not Acceptable)
14877 SW 45TH COURT
MIRAMAR FL 33027
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applcable. (NOTE: Registerad Agen! signature required when remstating) DATE
: ]
i
F“ELE NOWH! FEE IS $50.00
Make Check Payable to Department of State
I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR O pewnts TILE [] change [ Addition
aw CASTRO, JOSE | e 2 /CQ v /GD
stneer anoRess | 14877 SW 45TH COURT STREET ADDRESS
orv-st-or | MIRAMAR FL 33027 crY- 311 / /
THE " O cete TIME g [ ] Addiion
RAME NAME = :3'—‘ -
STREET ADDRESS STREET ADDRESS - '-'“"ﬂljﬂ
CIrY-S1- 28 7 CITy-$T-2P vl D
Tme " O et TITLE [ change (] Additica
NAME NAME CHOIE 111—7?14'3&,4 =1
STREET ADDRESS STREET ADDRESS ™|~ E A nn-—nint2——ona
cny-§r-2p _ oITY-$T-2P s | I = 2 = I
TILE © O petene TITLE [(Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP CITY-$T-TIP
TITLE ] petets TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS . STREEY ADDRESS
CITY-$T-1IP CITY-$T- 1P
Tme \ [ petetn TITLE [J change  [] Adition
NAME NAME
STREET .unum - STREET ADDRESE
ciry-gt-zip : // CITY-8T- TP
11. [ hereby certity that the information suppliegwith thigAli not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and.a fature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

ad to execute this repart as required by Chapter 608, Florida Statutes.

RECUTRED cg./a/a-aao (3&:) ST26789

SIGNA{UBE"ANDIEYBED OR PRINTED NAME OF SHGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

SIGNATURE:

CR2E083 (9/99}



