2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000289
1. Entity Name . , FILED

MAINDALE SC COMPANY, LTD. |
O0HMAR 27 PH 2:55

Principal Place of Business . Mailing Address SECR[ TAR Y OF STA’]‘E
1733 W. FLETCHER AVENUE 1733 W. FLETCHER AVENUE TALLAHASSEE, F{_GR]DA
TAMPA FL 33812 TAMPA FL 338124820

RN

2. Principal Place of Business ' .| 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3172798 Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
, Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:IOAZL.‘:.E?:’S?#EE?F‘;?E;T Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if epplicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE

9, Capital Contributions $97 000_00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. 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 pariner.
g
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | P4000003725
A FOG LAKELAND GENERAL, INC. K/N/ A STREET ADORESS SO OSSO S i
smeeranoress | 1733 W FLETCHER AVE . s L ¢ s P i,
. 4TI n !——! ORI

ov-sze | TAMPA FL 33612 Florida CorpocacterTie, i L
oocovents | GB6828 e i
NavE TAMNOR CORPORATION STREETADORESS
smeeranoress | C/Q 60 E. 42MD STREET S
crv-sr-ze | NEW YORK NY 10165
pocument# | GB6830 STREET ADRESS
NAVE -NORTAM CORPORATION
smeeranoress | 550 MAMARONECK AVENUE, SUITE 404 Crv-ST-2P
crv-st-zp | HARRISON NY 10165
m"’“ﬁ”' STREET ADDRESS
STREET ADDRESS
ITY-ST-7P Cry-5T-2P
mm’ STREET ADDRESS
STREET ADDRESS
CITY-5T-79 CITY-ST-2P
mMENT# AODRESS
STREET ADDRESS
CITY-5T-7F CIY-5T-2P

14. | hereby certify that the information suppilied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am gGeneral Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes ;

SIGNATURE: __ SIGWM@@%D_}

snsm-runﬁaﬂﬁ'vteo BAPANTED NAME OF SfGHING GENERAL PARTNER i Daf Caytima Phone #

Ar

CR2E003 (9/99)



