’L— ‘
A

2002 UNIFORM BUSINESS REPORT (UBR) »

DOCUMENT # A01000000446

1. Entity Name

MPG ROVAL PALMS, LTD. F { L

IV 8BBELOD

i TS

Principal Place of Business Mailing Address SEC
2627 NCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIVE. SUITE 102 TAL LR ETARY oF TAT
CLEARWATER FL 33759 CLEARWATER FL 33759 : AI’ M SSE E F L O R[ E
SE— — RURDEAR TR A
ite, L #, ele. Suite, Apt. #, etc,
Suite, Apt. #, elc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
56) - 372 3 9 3 5 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desied ~ []  $8+7D Additional

Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “Namp ™ T e =

STAACK, JAMES A ESQ. Strggt Address (P.O. Box Number is Not Acceptable)
~2HN: z BN Torgrr SF
CLEARWATER FL 33759
City FL Zip Code
8. The above named ent} grjent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
Satied Al Staaté ot/ Je
SIGNATURE ” M / /02
g agant and litle if appiicabla. . DETE !

9. Capital Contributions M.m 10. Amount of Capital Contributions 1. 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 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

DOCUMENT # 1000029037 - W0
e GP\PUBLIX ROYAL PALMS, NC. TN PG
STREET ADDRESS MCCORMICK DRIVE, SUITE 102

STREET ADDRESS

CR2E003 (9/01)

CITY-ST-2IP

CATY-T-2ZIP CLEARWATER FL 33759
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP “
CITY-5T-2p -

- DOCUMENT-#- [~ == — - - - = - =7 sweer anoness |-
NAME ’
STREET ADORESS

CITY-5T-2IP
CITY-5F-2P
DOGUMENT 4
OCUME STREET ADDRESS
NAME
STREET ADDRESS ,
R CITY-ST-ZIF !
BITY-ST-2IP
DOCUMENT # .
te STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIY-ST-ZP ¢
DCCUMENT # '+ :
CUMENT ¢ STREET ADORESS
NAME
STREET ADDRESH CTY-57-21P
CITY-ST-2P -

14. | hereby certify that the information suppfied 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 true 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 irustee empowered to execute this report as required by Chapter 620, Florida Statutes

- “ ,‘/_,.. P Cpa ety H
SIGNATURE: _APAWRARL S DllvaWaites qli7loa  237-0LIMIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Caytime Fhone #




