2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000951

1. Entity Name

MPG RACETRACK, LTD.

Principal Place of Business

2627 MCCORMICK DRIVE. SUITE 102
CLEARWATER FL 33758

Mailing Address

CLEARWATER Ft 33759

2627 MCCORMICK DRIVE. SUITE 102 7 -

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LO20LO0

£y

oy

City & State City & Stare 4. FEI Number Applied For
"3[_0‘-‘ [q 7 D Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Smance  Jemnes A . Ese
LOVE- LOUANNE § / Street Address (P.O. Box N'umb bs Not Acceptable) - _ .
2627 MCCORMICK DRIVE, SUITE 102 NorTH OSCEDLE PUEBAILE -
CLEARWATER FL 33759 200 oo R
Ci Zi
Y CLengonmeER FL | “28%9s55

8. The above named eni

SIGNATURE

bmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

INES A, e

0‘///0/.0/

Signature, typaddbr printad nama

{mgstered agent and title if applicable. {NOTE: Regizslared Agent signature required when reinstating)

4 DATE

9, Capital Contributions
as Shown on record.

1 10. Amount of Capital Contributions
$ Dom in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 -
o
DocUMENT | POO000048737 STREET ADORESS =
Nave MPG RACETRACK. INC. o
STREET ADDRESS | 9627 MCCORMICK DRIVE, SUITE 102 CTY-§T-ZIP §
om-st-zf |CLEARWATER FL 33759 8
DOCUMENT ¢ STREET ADORESS D41938¢5 Ei_l 3 - 2 5‘
NAME ! fulo nﬂ!ﬂ1-—Dllﬂ4"* :
STREET ADDRESS 25 ekl al.co w4
Gv-sr-p, * =3 wnk141.2
CITY-ST-ZP -
DOCUMENT 4 STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-TP
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-5T-2P
CITY-ST-2P
OCUMENT #
STREET ADDRESS
MAME
STREET ADGESS CITY-ST-2P
CITY-ST-2P -
DOGUMENTY STREET ADDRESS
NAME
STREET ADDRESS
e CITY-ST-21P

14. | hereby certify that the informaljg
indicated on this raport is fru 7

the receiver or trustee em &

SIGNATURE:

[5iGA
/

7913

Exegute this report as required by Chapter 620, Florida Statutes

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
@accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

R O3 el 1

Data Daytime Phene #

rFird



