2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AO0000000915 =~ e mmeme
1. Entity Name . ; ; m
MCGLANNAN REAL ESTATE ASSOCIATES, LTD., ' -
, FILED
Principat Place of Business Mailing Address 01 FEB _‘{ PM |2 2 3
7001 ALTAMIRA AVENUE - 7801 ALTAMIRA AVENUE '
CORAL GABLES FL 33143 CORAL GABLES FL 30143 SECRETARY OF STATE
I |
2. Principal Place of Business 3. Mailing Address . ”]“hmﬂlmmﬁnm Im“m‘mmm ||”| Il]ll "ll‘ |||' |I|‘
Suite, Apt. #, etc. Suite, Apt. #, f:ztc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4, FEI Numbgr - B ' Applied For
A== S—- s -1 : - - - - - gy g ‘I Nat Apglicable
Zp Country Zp Country 8. Certificate of Status Desired O ﬁg} Zi?q 3?:(;“""3!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name [‘
Mithael F NG Iappsm
EUAS’ GEORGE JR. ESQ Strest Address (RO'. Beox Number is Not Acceptable)
777 BRICKELL AVENUE, STE 1111

MIAMI FL 33131 7?/0 5}{//5‘1—/ 73!’!‘_4(‘15

S am) FL |$5/25-2250

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.

o ZEALPYZ Mihae] £ Yl 2/ 1 Lo00)

Signaturs, typad or printad name of fegistered agent and titla i applicabie. {NOTE: Registered Agent signature required when reinstating)
9. Capital Contributions $172 150.00 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 WITHTHIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MCGLANNAN, MICHAEL F - = oy
STREET ADDRESS B 21 I =
7901 SW 154 TERRACE ciTy-57-21P -02/09/11--31 106--016
cmv-st-ze  |MIAMI FL 33157 2, 3, SV S % 3 0V S
DOCUMENT # STREET ADDRESS
NAME MCGLANNAN, FRANCES K
STREET ADORESS | 7801 ALTAMIRA AVENUE . _ QITY-§T-2P -
eY-sT-2¢ ™ | GORAL GABLES FL 33143 -
DOCUMENT # STREET ADDRESS
NAME
‘ STREET ADDRESS CITY-ST-2IP
CITY-5T-2iF -
O0CUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS || CITY-ST-2IP
CITY-S1-7IP - .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-§7-2ZIP
omv-stzp | . .
DOCUMENT #
STREET ADDRESS
NAME T
STREET ADDRESS | o CITY-ST-2IP
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secllon 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 sama legat effect as it made under path; that | am a General Partner of the limited partnership or
thae recelver or trusiee empowered to execute this report as required by Chapter 620, Floricda Statutes

i s Michne) 1 ‘4//?/141’/597/ 2/0L00/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE:

4 2LL000

CR2E003 (11/00)



