2 AT AT T 1TV

" 2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A00000001063 | =
1. Entity Name F H.. E D 2.

M-WINDOVER, LTD. :
02 HAY -1 PH & 15
Principal Place of Business Mailing Address SEC R '.E I Ai\f' ‘JF STATE
P.0. BOX 5252 P.0. BOX 5252 [ALLAHASSEE, FLORIDA
LAKELAND FL 33802 LAKELAND FL 33802 ' i
;__l o). | Dhtil QJ_/*P _
¢tSu;tgri‘\(plji\‘..)elc:. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Cy & Jate City & State 2 FEINUMDST o g ' - Appiied For
I 0 E( ] w m_‘ 59-3657550 Not Applicable
Zi%go ] Cow 7P Country 5. Certificate of Status Desired IE/ $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LL, LAWRENCE T mber is NotAc pta%
5150 SOUTH FLORIDA AVENUE, SUITE 200 10 €
LAKELAND FL 33813
cnyL ke ar{j FL Zﬁ?@l
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 titla if applicable. CATE
9. Capital Contributions $1 000.00 10. Amount of Cagpital Contritzutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, W 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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY _
nccument ¢ | LOOO00008602 / . b=
MAME MW-GP, LLC smeeraooiess | | 500 S. Florida Avenue, #700 g
) ! M
saeeT aooress | 5015 SOUTH FLORIDA AVENUE, SUITE 200 N ; Lakeland, FL 33801 '8
orv-st-zr | LAKELAND FL 33813 e \ o
1
E:;I;MENH STREET ADDRESS ©
STREET ADDRESS
CITY-87-2IP
CITY-5T-21P B‘K
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
TY-ST-7P CITY-ST-ZIP
¢ P T T o T 1 o Lol gl | v Spgm I I el JESESie
MENT # L p e 8 R W ) IFI v} -:’_n -}_:'...- ...Jl__- L
E:ZUE STREET ADDRESS -05¢/16/02--01001--008
~- - 4
STREET ADDRESS CTY-ST. 2P - -
CITY-§7-2IP ST
::;LéMEN” STREET ADDRESS
'ISTREET ADDRESS
"(I:IT.Y-ST-ZIP CITY-ST-ZP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 [imited partnership or
the receiver or trustee empowerpd to execute this report as requed by Chapter 620, Florlda Statutes .

SIGN AT @

SIGNATURE: 04/30/02

Date Daytime Phone #

SIGNETURE ANQ. TYRER Qf PRINTEDHAM



