2002 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # A28411 - FILED
1. Entity Name
02 APR -5 PH 3 23
MCC INVESTMENTS, LTD. - ,
ceRETARY OF STALL
: SELR L e sEE, FLORIDA
Principal Place of Businass Mailing Address - TALLARADOLL:
1203 NORTH BAY DR. 1203 NORTH BAY DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Piace of Business 3. Mailing Address “llu“ ml “"I ‘l"‘ II"I "m "H I""lll“ |m| |’IH M” “I" ‘“‘
Suite, Apt. #, . i . .
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State %, FEI Number Applied For _
59’2950120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f:;.?ngq:\i?:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T ———— - - T— - T ——— N‘a{neﬁ — .=
KlMMEL’ LYNN C Street Address (P.O. Box Number is Not Acceptable)
1203 N. BAY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

R
SIGNATURE Signatura, typed o printed name of registered agent and titla if appkcatia. DATE
9. Capital Contributions $188 622.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown on regord, ey in FLORIDA to date. 18% v~ 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 generai partner.

12 GENERAL PARTNER INFCRMATION ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

HAME KIMMEL, LYNN C

staeeT aoDress | 1203 N. BAY DRIVE

av-stze | LYNN HAVEN FL 32444 orere v
DOCUMENT # .:iuui:iﬂ;_“%ﬁ:rgg?d'jf:r""'
oo MALCOLM ALEX CROTZER STREET ADDRESS ~04/12/02~-01111--000¢
sTReeT AboAess | 10150 BELLE RIiVE, APT. 710 CITY-ST-719 o o
CITY-ST-2IP JACKSONVILLE FL 32256

DOCUMENT #

e PATRICK KEARNEY CROTZER TS

sTReeT AnDRess | 555 SELVA LAKES CIRCLE CITY-ST-21P

CTY-57-2IP ATLANTIC.BEACH-FL 32233~ - _. . .- _. _ o el o T 0 R
DOCUMENT # STREET AZDRESS

NAME JOHN CHRISTOPHER CROTZER

STREET ADDRESS 1‘501 ST AVN, CMR 477 BOX 723 CITY-ST-ZIP

CITY-ST-2IP APO-AE 09165 -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2P

DOCUMEN# STREET ADDRESS

NAME

STREET AL 5 CITY-5T-2IP

CrTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate 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 empoweregihto execute thissgport as required by Chapter 620, Florida Statutes

e / Y~/ 02 (?WJ 26787291

[N
<F VY g

SIGNATURE:

1y 2169000

CR2E003 (9/01)

IGNATURE AND TYRED CR PRI NAME OF SIGXING GENERAL PARTNER Cate Davtime Phona #



