SlAFLE CHEUN HERE

2002 UNIFORABUSINESS REPORT (UBR)

DOCUMENT # + AS8000001000

1. Entity Name

MCCORMICK PROPERTIES, LTD.

Mailing Address

318 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082

Principal Place of Business

318 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

-

Ve, DR

e

FILED

02FEB27 PH 3:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RV AR AR

ite, Apt. #, etc. Sui 4, eic., ]
Suite, Apt. 4, elc uite, Apl. #, ete S DUE BY MAY 1, 2002 Q
e i " B L Lo i
City & State City & State 4, FEI Number Applied For
59—351 1662 Naot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O I§eae-;,\e5q 3:’:;‘”“3'
- 6. Name and Address of Current Raglstered Agent . R -- _. .. 7. Name and Address of New.Registered Agent
Name
TAYLOR, SUZANNE M Straet Address (P.O. Box Number is Not Acceptabie)
318 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad nama of registered agent and tile if applicable.

DATE

10. Amount of Capital Cantributions
in FLORIDA to dale.

9. Capita! Contributions
as Shown on record.

$11,000,000.00

13. MAKE: CHECK PAYABLE TO DEPT. OF STAT
9}% SEE HEVERSE SIDE FOR FEE INFORMATIO|

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 13.

ADDRESS CHANGES ONLY

QOCUMENT # P98000023467 STREET ADDRESS
NAME JEAN H. MCCORMICK, INC.
sreer aooress | 318 SAN JUAN DRIVE U
erv-st-ze | PONTE VEDRA BEACH FL 32082
GOCUMENT #

STREET ADDRESS e
NAME e 1 3l A=uE Bk :":Fr
STREET ADDRESS = 4 L
CITY-§T-2IP . CITY-§7-21P -39 ',l ‘ﬁM_Ul 11 r--il%

T e eI ; -
_ Lok o bt e § 2y [,__._I

DDCUME_NJ" RS [ ) . -—— s ’ = 77— q STREET ADDRESS = - - -
NAME
STREET ADORESS CITY-§T-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
TREET AD
5 DRESS CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2P
DOCL'MENT'f STREET ADDRESS
NWE
TREET ADI
5 DRERS CITY-ST-ZIP
CITY-5T- 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. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

QR he Covined)

SIGNATURE:

A5. Tl 3002

SEIATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

| CR2E003

1 195000

v

(8/01)



