2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AQ8000001417

1. Entity Name

ALLAN G. W. AND DORIS S. MCLEOD FAMILY INVESTMEN

FILED

Principal Place of Business

3251 MORRIS LANE
COCONUT GROVE FL 33133

Mailing Address

3251 MORRIS LANE
COCONUT GROVE FL 33133

01 MAY < ¥ 9a
SELRCTANY e STATE

-

ALLAHASSEE, FLORIDA

T,

2. Principal Place of Business 3. Mailing Address Q-
X R |

Suite, Apt. #, etc. o e Suite, Apt. #, ete. (‘ %5} DO NOT WRITE IN THIS SPACE

. .
City & State )u“ City & State \50 4. FEI Number Appliad For

65'0862034 Not Applicable
- " i I
“ip Country ap | Country 5. Cortificate of Status Desired (], $8+79 Additional
\ Fee Required
6. Name and Address of Current Registered Agent - . 7: Name and.Address of New Registered Agent
Name

' B&C CORPORATE SERVICES, INC.

g,
Street Address (P.O. Box Number iWemabte)
C

201 S. BISCAYNE BOULEVARD, SUITE 3000
MIAMI FL 33131

W

City Zip Cooe

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed namae of registered agent and title if applicable.

{NOT : Registared Agent signature required when reinstating)

QATE

9. Capital Contributions
as Shown on record.

$10.450.00

in FLORIDA 1o 0 ate.

10. Amount of Capit | Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

10.550 .00

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

i
3

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT #
DOCUME STREET ADBRESS '1) l{
A MCLEQD, ALLAN G , Orf
STHEET K046 | 3951 MORRIS LANE yz) )Z oy -s1-zp D ’l )
iy -51- COCONUT GROVE FL 33133 U u
DO;UMENT ’ & STREET ADDRESS muﬁp
::REEETADDRESS MCLEOD, DORIS $ 3 P‘;
3251 MORRIS LANE oIT-ST- 2P N Zenzsn— 4
T | T g I Pl
oa-S-IP {maen ] w]:i'_—-., A4 'ﬂi AR5
— . .|- ."|‘ ) ! T, =R
DOCUM )
e ENT # STREET ADDRESS sk 151,90 #eelB1. 30
STREET ADDRESS CITY-ST-2IP
GITY-ST-7IP -
DOC:
UMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-51-2P
CTY-5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e S1-7F
oITY-5T-21P e
" DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-5T-2IP i

14. 1 hereby certify that the information supplied with this filing does not qualify fo the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have he same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receivar or trustee empowesgd 1o execute this report as requirgd by Chap

. s v -

SIGNATURE:

fr 620, Florida Statutes

15 a, ghrbl '3cuf P8 222G

-l / =53 —u_—\\?ALLJ
SIGNATURE ANDT\"?ﬁ T PRINTED IGNING GENER: L PARTNER

Date Daytima Phona #

49 219000

CR2E003 (11/00)



