Y

2002 UNIFORM BUSINESS REPORT (UBR) ;. 2

DOCUMEN< # AQ00000018%3« e
- Entity thime _ - SE Rl il —— >
Y o EVision l?;i RCE ;99 Qe?fm e 2
MCBRIDE FAMILY LIMITED PARTNERSHIP = 0 APURATIONS -
Principal Place of Business Mailing Address IU. 3 U
6318 GULF. DRIVE 6818 GULF DRIVE
HOLMES BEACH.E& N7 .. ) HOLMES BEACH FL 34217
2. F'rincipaI’PIace of Business 3. Mailing Address ) ”Il‘l” ||" II“I "m I|”| "m llm "m"m "m mll I"I””l "n
Suite, Apt. #, elc. Suite, Apt. #, elc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4, FEI Number Applied For
65.1056691 Net Applicatle =
Zi Count
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - ~7. Name and Address of New Registered Agent - .
e ,gw A f2e 0" Name '
MCBRIDE, KENNETH
Street Address (P.0O. Box Number is Not Acceptable)
|+ 8818 GAULT-DRVE =6~ -/—K—é'iLf—mWﬂ vl L a-
HOLMES BEACH FL 34217 — -
City FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent.
SIGNATURE -
Signature, typec or printed name of registared agent and title if applicabie. DATE
9. Capital Condributions $3 000,000.00 10. Amount of Capital Contributions . 11. MAKE CHEGCK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDAtodate. b ,06®, 06 A4 SEE HEVERSE SIDE FOR FEE INFORMATION
w 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.
12 GENERAL PARTNER INFORMATION I 1 ADDRESS CHANGES ONLY
. o
boowenTs 1100000014293 STREET ADDRESS . s
NAME MCBRIDE MANAGEMENT LLC . =
STREET ADDRESS | 6818 GULF DRIVE o
CITY-ST-2IP ) o
omv-st-2¢ | HOLMES BEACH FL 34217 5= 855, 3S g
DOCUMENT # STREET ADDRESS ’ :p
NAME . . .
STREET ADDRESS P -
I 510 S U - e e = .
[ DoCUMENTF— N e '*-"‘:":"fi' f:]"f‘f_F“;'i === )
NAME 3&' S0/02~--01 044 =11 1'* :
STREET ADDRESS GTY-S H . =
CITY-ST-21P rv-sT-2P . N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP CITY-ST-21p
DOCUMENT # o
STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2P !
CIrY-ST- 2P _ . .
DGCUMEN!; - s ol
Vi, . . - . STREET ADDRESS
NAME .
STREET ACLATSS ) SRR (PO
aTy-sT-2 Cry-S1-2
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frus 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 empowered to . execute this repor as required by Chapter 620, Florida Statutes
i ot e o, o pre 507
SIGNATURE: ___ /v a8/ 40 T/ GU VA Q // //, 2 [-F9 775507
ATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



ob?




