2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000C00719 R

1. Entity Name

MAGUIRE ROAD PROPERTY, LTD.

FILED

Principal Placa of Business Mailing Address 0 HAY -3 Pi '2' 0‘[

€355 METROWEST BLVD €355 METROWEST BLVD _
SUITE 330 SUITE 30 SECRETARY OF STATE

- S L R

2. Principal Place of Business
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Num ) Applied For
&— jgl( q 15‘7 Not Applicable

Zi Count Zi Count iti
P ountry ® ouniry 5. Cenificale of Status Desired (| $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ROSSMAN, NANCY A Street Address (P.O. Box Number is Not Acceptable)
6355 METROWEST BLVD
SUITE 330 _
ORLANDO FL 32835 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Sigrature, typed or printed name of registared agent and tile if applicabie. (NOT : Registered Agent signature required whan rainstating) DATE .
9. Capital Contributions $1,000.00 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STALE |
as Shown on racord. ' ' in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS Et TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent ¢ | PO0000043494
STREET ADDALSS
NAME MAGUIRE ROAD PROPERTY, INC.
stReeT anoRess (6356 METROWEST BLVD SUITE 330 - o
orv-s-2¢ | ORLANDO FL 32835 10ono04334531 ——1
BOCUMENT £ e ADORESS =130 0 U1 0YE -T2
STR 5 AETR I . .
NAME kddkld] 25 #ak%l4], 25
STREET ADDRESS CITY-51-21F
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z21P
CITY-ST-2i
DOCUMENT # N STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-ZIP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS P—
Ce-s1-2p o
DOCUMENTZ -
STREET ADDRESS
NAME :
STREET ADORESS” CTY-ST-TP
CITY-51-2P ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shatl have | ve same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as requirea by Chap! »r 620, Florida Statutes
A Qa‘g_&

A )
SIGNATURE: A0 DGO BIE BREEIIE | Hiefor  Homwsey-232a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA - PARTNER Date Daytime Phone #

N LIG2000:

CR2E003 (11/00)



