2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

e

DOCUMENT # L99000000831

MORTGAGE ACQUISITION PARTNERS OF ORANGE COUNTY,

FILED

Principal Place of Businass
239 EASTON CIRCLE
OVIEDO FL 32765

Maiting Address
239 EASTON CIRCLE
OVIEDO FL 32765

- TR

I

IIi

i

2. Principal Place of Business

369 K. New York Ave, 3rd Fl.

3. Mailing Address : :
“P.O.

Drawer 1690

Suite, Apt. #, etc.

Suite, Apt, #, stc.

01 FE3 -1 PN 5: 00

SECRETARY OF STh
TALLAHASSER, FLORIDA

Tk

HIVA

ARRMNn

DC NOT WRITE IN THIS SPACE

OVIEDO FL 327865

City & State City & State ' 4. FEI Number APPL'ED FOH Applied For
Winter Park, FL 32789 Winter Park, FL_ 32790 59-2623613 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desied [ $9-00 Additional
32789 Us 32790 18 Fee Required
: <-—- 6. Name and Addreas of Current Reglstered Agent ~ ~ - - ~ - ! - 7. Name and Address of New Registered Agent
Narme
KAPLAN, JEFFREY L J. Lindsay Budlder, JIr.
Street Add) (P.0. Box Number is Not Acceptable
239 EASTON CIRCLE r3c;ze6 I\;ess ox Number is Nof © 31-()1 I

City

Winter Park

Zip Code
FL 32789

8. The above d ‘enffty submits this state

1 for the

e of changing its registered office or registered agent, or both, in the State of Florida.

m
SIGNATUR l /‘7 l o l
3d aggm and title § apolicable. [NCOTE: Registerad Agent signature required when reinstating} DATE
U U FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR Kl Delete T Manager [ Change Gl Addiion
NAME KAPLAN, JEFFREY L NAME J. Lindsay Builder, Jr
. R .
sreeT acoress | 239 EASTON CIRCLE smeeTanoress | 369 N, New York Avenue, 3rd Floor
CITY-ST-2p QOVIEDO FL 32765 crv-s-z¢ | Winter Park, FL 32789
TILE "0 pelete TITLE Jchange [ Addition
NAME / NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
= —= = — — . - - - — - —
TITLE ] 1 Detete TITLE [JChange  [C] Addition
NAME — .
s TOOOO2EST2a7——5
S =02/08/01--01023--002
lcm'-sr-zlp. o .
O Delete TILE B [ Change [ Additicn
: NAME
STREET ADDRESS
CITY-ST-ZP.
TITLE . [ pelete TITLE R [ Change [ Addition
A 5% - NME
STREET ADDRESS STAEET ADDRESS
cIny-§T1-2Ip CITY-ST-7IP
TITLE [ celete TITLE : [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

TN

ER L

ute this report as required by Chapter 608, Fiorida Statutes.

Y3, Lindsay Builder, Jr, L{ /‘7,0 \

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the gaceiver fir trusiee empoweraed to e

SIGNATURE AND TYPED QR FRI

SIGNATURE: A/ZW

D NAME OF SIGNINE MANAGING MEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

4Y 488000

CR2E083 (11/00)



