2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #—A97000000494

1. Entity Name

M&D DOUGLAS PROPERTIES, LTD.

Principal Place of Business Mailing Address
RT. 18 BOX 599 PO BOX 2648
LAKE CITY FL 32025 LAKE CITY FL 32056 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State . 4. FEI Number §0-3440842 Applied For
! Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?Eg';esql‘:?e%ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, C. RANDOLPH :
9250 BAYMEADOWS ROAD, SUITE 230 Street Address (P.O. Box Number is Not Acceptable)
L
JACKSONVILLE FL 32216 ‘ Tl 1=92i=>7
~ : ! 21 “_,-»-_Hir!fl__-n‘lﬁ L ) e
City FL Zip tode

8. The above named entity subimits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and lifle if applicable. DATE
9, Capital Contributions $25 m.m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA o 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 partner.

12, GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
socumen# | LS7000000178 STREET AGDRESS ;
e DOUGLAS ENTERPRISES INTERNATIONAL, LLC. R7 18 /e 899
srrest anoress | 86 N. 5TH STREET 5
_ST-2IP .
arv-srae | LAKE CTY FL 32055 e |\ LAKE LTy, FL T Z0
DI
OGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2P
CITY-8T-2IP
DOCUMENT # STREET ADDAESS
NAME N
STREET ADDRESS
oITy-§1-2¢
CY-ST-2IF
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-72IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . .
CiTy-ST-2IF ) -
CITY-SF-2IP )
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CiTY-ST7-7IP

14. | hereby certify that the information supplied with this filing does not qual}
indicated on this report is true and accurate and that my signature sh
the receiver or trustee empowered 10 execute this report as required gy Chiapte

SIGNATURE: _ (/G RACTH /-..27_03 3 -94-85/23

WIGNATURE AND TYPED OR PRINTED NAME dF SIBRING AENERAL PARTNER Date Daytime Phone #

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
0, Florida Statutes

CR2E003 {10/02)




