2002 UNIFORM BUSINESS REPORT (UBR)

B e S LR L

DOCUMENT # A00000000719 . LF d
1. Entity N
FILED . B
MAGUIRE ROAD PROPERTY, LTD.
Principal Place of Business Mailing Address i
6355 METROWEST BLVD 6355 METROWEST BLVD SECRETARY OF STATE
gl e o TALLAHASSEE, FLORIDA
ORLANDQ FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address | 'Il"" |||t |||’| I|'|‘|l|" ||m "l" II””I'" IIl" |Im "lll ‘l" ||I|
i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State Clty & State 4. FEI Number ] Apphed For
59-3644737 Not Applicable
Zip Coualry Zp Country 5. Certificate of Status Desired O gese.gesq lﬁ:ﬁ:{;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSSMAN' NANCY A Street Address (P.O. Box Number is Not Acceptable)
6355 METROWEST BLVD
SUITE 330
ORLANDO FL 32835 City FL [ @rCode
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or arintad nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to dats. 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 flled to change a general partner.

Z GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY -
DOCUMENT 2 P00000043494 g
STREET ADDRESS 5
NAME MAGUIRE ROAD PROPERTY, INC. 2
streeT aporess | 6355 METROWEST BLVD SUITE 330 CITY-51-28 §
orv-s7p | ORLANDO FL 32835 g
DOCUMENT # STREET ADORESS A S e 0iq °
e ~05/01 /02--01034--314
STREET ADDRESS CITY-ST-2IP Frielal. o R SRS :
CITY-ST-2PP .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T- 2P ]
D
QCUMENT # STREET ADORESS
NAME
STREET#DDAESS CITY- 5T-2P
CITY-ST-2IP -
DOCUMENT #
¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CTY-ST-2IP -

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florlda Statutes

W+ b =

SeuPan s I R it SN PTLADH S . 7"52 - -
SIGNATURE: \\(DW\OK e A sanan H|oloz 40 3-23238

"SRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER B o1 N Dala Caytime Phone #




