S1AFLE CHELR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A04923

1. Entity Name

MACPINE APARTMENTS, LTD.

Mailing Address
P.O. BOX 1327

WAUCHULA FL 33873

Principal Place of Business
P. Q. EOX 1327
WAUCHULA FL 33873

2. Principal Place of Business 3. Maiting Address

A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & Stafe City & State 4. FEI Number £0-1080087 Applied For
’ ) Not Applicable
Zp* Co Z Count iti
P uniry P euntty 5. Cerlificate of Status Desied [ Ei‘;;ﬁi‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name

WHEELER, GEORGE T
2646 BAILES RD Street Address (P.O. Box Number is Not Acceplable)
ZOLFO SPRINGS FL 33890

g

4 City FL | 7P Code

8. The above nared entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

therobligations of registered agent.

SiGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions $26.235.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 he filed to change a general pariner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT £

STREET ADDAESS
NAME WHEELER, JANICE P
staeet anohess | 3711 OAK HILLS RANCH CITY-ST-7IP
orv-sr-2r | ZOLFO SPRINGS FL 33890 o
DCCUMENT # STREET ADRESS / jf('/
NAME
STREET ADDRESS CITY-§T-2P ’
CTY-51- 2P -

e | gy v -

DACUMENT # - I—"I,.E!,I“’l B
et STREET ADDRESS M4 8/05--01024--0119 #2231, 11
STREET ACDRESS CiTY-51-21P
CHTY-ST-2IP ]
DOGUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST-2PP -
DOCUMENT #

STREET ADDI
- EET ADDRESS
STREET ADDRESS OITY-ST-2P
CITY-S1-ZP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CY-§7-7P
City-ST-2IP o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: dﬁi@iﬁc%@@ oa) Fb/&é/ér

/ /’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
L A ~

YJs 03  Eb3-375-2222

Daytime Phone #

Data

Iy 28iri00

CR2E003 (10/02)



