SIS i T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A04923
1. Entity Name

MACPINE APARTMENTS, LTD.

A
Principal Place of Business Majling Address Gy
P. Q. BOX 1327 P.O. BOX 1327 Ahinoonl ¥
WAUCHULA FL 33873 WAUCHULA FL 33873 -
2. Principai Place of Business 3, Mailing Address H“m' ‘||| “m ||||| ’l”l"lll ”" m“ I[I” I|||| I[I” Il"“lm |||‘
i , ite, Apt. #, .
Suite, Apt, #, etc Suite, Apt. #, efc DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number _ ' T TApphed For
59-1980087 Not Applicable
Zip Country Zip Country w : $8.75 Additional
5. Certificate of Status Desired 1% ot Fee Required
- -6~Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~~ Co - —— = m -
S &

WHEELER, GEORGE T Street Adgress (F.O. Boxynbgar‘ Not Acce oty)

1440 CITRUS DRIVE YRR A P

WAUCHULA FL 33873

City . Zip Code
Zelfe Spriags FL | 33550
4

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, typad ar printed name of rag.;islamd agent and title if applicable. DATE
9. Capital Contributions $26 235.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬂVE 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 KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WHEELER, JANICE P
streer apomess | 3711 OAK HILLS RANCH S
orv-st-2p | ZOLFO SPRINGS FL 33890 400a0s224504——2
OCUMENT # R ADDAESS —Or/e/M2--01056~-U1kE
NAME k01,19 *%g31.19
STREET ADIDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT 4 T - - - STREET ADDRESS | — - - - - . —
NAME
STREET ADDRESS
CITY-$7-2IP
CITY-§T-2P
DOCUMENT # STREET AIDRESS
NAME
STREET ADDRESS |
CITY - 5T-2IP
CITY-$T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
DOCUMENT 3 STREET ADDRESS
NAME  ~
STREET ADDESS CITY-ST-2IP
CITY-ST-21P%

14. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Stalules

SIGNATURE: 4%%&7?/1}?"‘1 L QUTRER Pl epsor o250 §L3-375-222

7 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1V EL¢P100

CR2E003 (9/01)



