2001 UNIFORM BUSINESS REPORT (UBH)

« n

DOCUMENT #  AOOO00000856

1. Entity Name

- COMMODORE POINT OF NORTHEAST FLORIDA, LTD.

b

FILED
01 | HAY =3 MM 11: 1]

Principal Place of Business
1068 MAGAZINE STREET

NEW ORLEANS

Mailing Address

1068 MAGAZINE STREET

LA 70130 NEW ORLEANS LA 70130

SEQRETARY OF STAY
TALUAHASSEE, FLORIDEA

2. Princi

al Place of Business

3. Mailing Address

Harmony St 1521

Ha2eneny 9

OO

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
M 0 Righrs [ Lﬂ‘ &l 02(—€R N Lﬁ 58 -251 7 Ca 2% Not Applicable
-,0 ‘ lg -3 \'(08 COu\n)t;A -fous'. YO, CDUNU@ A 5. Certificate of Status Desired O geseggq l.;:j:(;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsleréd Agent
Nama

YONG. FRANK J Strect Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32201

City Zip Code

FL

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

SIGNATURE

signature, typed or printed name of registered agent and title if applicable.

{NOT .: Registered Agant signatura raquired when reinstating) DATE

9. Capital Cor

as Shown on record,

tributions

$1,000,000.00

10. Amount of Capit 1l Contributigns
in FLORIDA to ¢ 1le %’ 560,000

11. MAKE CHECK PAYABLE TO DEPT. OF. STATE |
SEE REVERSE SIDE FOR FEE INFURMA'I]DNJ

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ¢ form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocument¢ PG0000045088 swerrmoness | 1927 4 A RN o
NAME MCNACORP., INC.
stReeT DDRESS {1068 MAGAZINE STREET =] o
e v LA Tot20 CITY-ST-2P NEas O ereqsi= - La 70115 3y
BOCUMENT # STREET ADORESS
HAME
STREET ADGRESS LITY-ST-21P
CITY-5T-2P -
DOCUMENT # = = =
- STREET ADDRESS o 1o ] B e 4 PR L Lt
=H5F 2L l“*i
RI
STREET ADDRESS CITY-ST- 78 e e b Lo 0 Lo S
CITY- §T-11P it il
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2P, e
DOCUMENT ¢
STREET ADORESS
HAME
STREET ADDAESS T
oiTY-ST-2IP Ay

14. | hereby certify that the information supplied with this flllng does not qualify 1 »r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated

on this report is true and accurate gadTha ik

all hav- the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or irustee empowered to execyl® this report gFequired by Sha ster 520, Florids: Statutes

SIGNAT

URE:

W2o/e GO%- 837279

Date

Daytima Phone &

1668100 -

av

CR2E003 (11/00)



