2001 UNIFORM BUSINESS REPORT (UBR)

4 RGN

DOCUMENT #  AOD0000CQ125
. Entity Name :
Y ‘ — T
" MARCHNER ENTERPRISES, LTD. F ! L E.‘ D
F.% 1| &
Principal Place of Business Mailing Address Ul JAN Tb PH g 59
1304 GHARLIE GRIFFIN RCAD 1304 CHARLIE GRIFFIN ROAD SE -
PLANT CITY FL 33567 PLANT CITY FL 33567 MLEEETAR'{ QF STATE
. HASSEE| FLOR
2. Principal Place of Business 3. Mailing Address “ ‘I“ "m Ilm IIIH II”“ Ilmllm Ilm “m “m Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5?—-3} . 9o 9 Mot Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired M $8'75 Pfdd"w"a'
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
MARCHNER’ MICHAEL R Street Address {P.0. Bex Number is Not Acceptabile)
1304 CHARLIE GRIFFIN ROAD
PLANT CITY FL 33567
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Capital Contributions $10 000,000.00 10. Amount of Capital 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 partner.

12. GEMERAL PARTNER INFORMATION l 13. ADCRESS CHANGES ONLY
=)
DOCUMENT # =1
STREET ADDRESS =
HAME MARCHNER, MICHAEL R =
smeer aoceess | 1304 CHARLIE GRIFFIN ROAD Ty-sr-2p 3
crv-size |PLANT CHTY FL 33567 g
o
DOCUMENT ¢ STREET ADRESS S
NAME MARCHNER, MARY C
staeer aooness 1304 CHARLIE GRIFFIN ROAD N LIS T g5
CITY-5T-ZIP PLANT CITY FL 33587 -01/26/01 --01031 --007
— ‘ — T EN W T T
S NAME— TMARGHNER-MICHAEL=-R: JR.
STREET ADDRESS |4528 CASITAS PASS ROAD CATY-ST-ZIP
cmv-sT-20  |VENTURA CA 93001
DOCUMENT ¢ STREET ADDRESS
NAME' MARCHNER, THOMAS J
steeT aooress 15010 HADRIAN DRIVE CITY-ST-ZIP
crv-st-2¢  |DURHAM NC 27703
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2P
CITY-ST-21P errsa
o
OCUMENT # STREET ADDRESS
NAMES
.4 ¥
STREFT ADDRESS Y
CTyST-2IP CITY-57-21P
14, '_l hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)i), Florida Statutes. | 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes
i © oyt p v = 2 = —
SIGNATURE: 2/ 28 L 6 BE/ QT s UL [0 LAy eof FIX Z7252-&5Y7

“SIGNATURE AND TYPED OR PRINTED NAI Gate Daytime Phone #




