2002 UNIFORM BUSINESS REPORT (UBR) .. . inu:
DOCUMENT #  A0O0000000563 ARl —

1. Entity Name

v 286.000

ST. MICHAEL, LTD. 02 APR 1S PHI2: 23
- P = STATE
Principal Place of Business Mailing Address fEEET;\%f[{fXSRS\E é],l-F [: 5?2‘]6#\
558 WEST NEW ENGLAND AVE.. SUITE 210 P.0. BOX 350 | )
WINTER PARK FL 32789 WINTER PARK FL 327830350

e I!II\IIHIIIIIWII!IIIIHIIINHIMIIWIIiIIIIIIIIHIII!IIIIHHII!

532 W New &R - 1
Suite}Apt. #, etc. Suite, Apt. #, etc. ENYEONE S ey T e
City & $tate City & State 4. FEI Number Applied For
Wenber Pide , U 503635277
Zip Country Zip Country : ” . 8.75 ition
_ ;2 2_7_ o9 5. Certificate of Status Desired O I§ee Req ‘ﬁ:’aﬂ"" al
6. Name aid 'Address of Current Registered Agent— _ ___ ___ _ 7. Name and Address of New Registered Agent
ﬁme ~ === e —
BELLOWS, DANIEL B Actie ]| (. Be llove ——
! Sireet Ad P.0. Box Number is N tabl
558 WEST NEW ENGLAND AVE., SUITE 210 BB R L N e hed v
WINTER PARK FL 32769 ovie ¢
Ci i L]
— b-g‘ml‘w f’ﬂr}ﬁ FL |255%

8. The above namgaEntith submits this statement rpose of changing its registered office or registered agent, or both, in the State of Florida.
A}
SIGNATURE - V2 b Anile l 23
Jrreore d e of ragisterad agent and tilla if applicable. DATE
9. Capital Contributions $990.00 10. Amount of Capital Contributions 11. "MAKE CHECK PAYABLE T0-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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
acument ¢ | P9S000022077 STREET ADBRESS f 7( 35(9 g
NAME NEW ENGLAND AVENUE DEVELOPMENT COMPANY -0 &
staeeravoeess | 558 WEST NEW ENGLAND AVE., SUITE 210 stz )’ l g
onv-stze | WINTER PARK FL 32789 Wwenter Pack, FL 32790- 0350 ﬁ
DOCUMENT # STREET ADDRESS ©
NAME DU PSSR S =T —
e S e e e e S S e e — 3
CITY-ST-2P , e -04/19/02--01069--027
DOCUMENT ¢ FHNE G .cn FFERIGL. o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 2P
CITY-ST-ZP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
COCUMENT# STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2IP
CITY-57-71P
DOCUMENT # . —_— .- sremibess | T
NAME
STREET ADDRESS U
CTY-ST-21P e

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e ameraccurate and that my signature shagll have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

powered t& execute this report as requyj j apter 620, Florida Stalutes

VP DAY E’)@e\\ew; L//C/cal o1~ CoY- 315/

RTNER Date Daytime Phona # 1

indicated on this report is,
the receiver or trustee ¢

SIGNATURE:




