2002 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name
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e 4 -

THE METCALFE FAMILY LIMITED PARTNERSHIP, L.P.
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02 4PR 16 AM 8: L9
SECRETARY 0f STATE

iv SEEe0100

Principai Place of Business

5620 SW. 53RD TERRACE
MIAMI FL 33155

Malling Address

56820 S.W. 53RD TERRACE
MIAMI FL 33155

FALLAHASSEE, FLORIDA

AR R AR M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2002

el A BRI RC

12 GENERAL PARTNER INFORMATION 13.
DOCUMENT # S
STREET ADDRESS >
NAME METCALFE, VIRGINIA L %
steet aporess | 5820 S.W. 53RD TERRACE CITY-5T- 2 S
CITY-ST-2IP MIAM! FL 33155 §
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CITY-$T-2IP
CHY-51-2P
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4 COCUMENT # STREET ADDRESS
NiME
SYREET ADDRESS CITY-ST-2IP
)| cmy-st-ze -
]
! MENT #
21 pocume STREET ADORESS
| sanee
1, SJR°ET ADDRESS
B CHTY-ST-2IP
55 -5T-7P
15
DOCUME
3 [ \DOCUNENT # STREET ADDRESS
£y NAvE
5| STREET ADDRESS CITY-STa 2P
CITY-ST-7P §

City & State ; N City&sState | 4 FELNumber o . o oAl g s e . | Applied Far.
s — Naot Applicable
Zip | Countr;:- § 1 Zu_: B (?ountrv | 5. Centlcato of Status Desied [ ?ese.;?qg:}enﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOTO’ JAMES R ESQ. Street Address (P.Q. Box Number is Not Acceptable)
_CfO MISHAN, SLOTO, ET AL

200 BISCAYNE BLVD., SUITE 2350

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regisiered agent and tifle it applicabla. DATE

9, Capital Contributions
as Shown on record.

$987,260.77

10. Amount of Capital Contributions
in FLORIDA tc date.

- 11z MAKE CHECK PAYABLE TO DEPT..OF STA
" 'SEE-REVERSE SIDE FOR FEE INFORMATI(

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 musi be filed to change a general partner.

ADDRESS CHANGES ONLY

14. | hereby certify that the information supplied with this filing does not gualify for the exemnption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X /@'—\‘MGDK'»ZZ%— s

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTHER

g/z;é»:. B bb2- 28553

Daytima Phona #




