2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  A05781 | FILED

1. Entity Name —
MCPINE APARTMENTS OF ARCADIA, LTD. OOFEB IS PM 2:57
-~ . - SECRETARY OF STATE
Principal Place of Business Mailing Address
POST QFFICE BOX 1327 . POST OFFICE BOX 1327 TALLAH'&QSEE’ FLORIDA
WAUCHULA FL 33873 WAUCHULA FL 338731327

RS GEORRRR

2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1817138 Not Applicable
Zi Countr Zi Count iti
i Y P ountry 5. Cerlificate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHEELER, GEORGE T.
1440 CITRUS DR. .

Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA FL 33873

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and te it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9, Capital Contributions $34|32300 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPY. 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 # . ADDRESS
NAME WHEELER, JANICE P STREE
sreeT aopress | 3711 OAK HILLS RANCH
env-st-zp | ZOLFO SPRINGS FL 33890 aTy-ST-2P
DOCUMENT # STREETADORESS TOO0051 5] 507 -0
NAvE —023/01 00 0100 ~-008
STREET ADORESS CTY-5T-2P #3370 01 *eks337, 51
CITY-ST-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
oY - ST-2P
CITY-§T-2IP
DOGUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
Qy-ST- 2P
DOGUMENT #
NAME
STREET ADORESS CITY-ST-2P
CITY - 5T-2P
DOCUMENT # AODRESS
NAME
STREET ADDRESS
- CTY-ST-2P
[ CIyY- ST-2°P

" 14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 & General Pariner of the limited partnership o
the receiver or trustee empowered to execute this report as requirad by Chapter 620, Flarida Statutes

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE: MH?MQUHHE@M% Flheotor 2-7-00 [£3-375.322%
/4

EARIELY

\f

CR2E003 (9/99)



