2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05781
1. Entity Mame

MCPINE APARTMENTS OF ARCADIA, LTD.

o

. yf
FIED
02 JuL -| A8-8E0

Mailing Address

POST OFFICE BOX 1327
WALIGHULA FL 33873

Principal Place of Business

POST QFFICE BOX 1327
WAUGHULA FL 33873

ol 27 .
cr Ry "-";“‘g:\'[r ‘ur: 2 h?:{ik
TALLAASSEE FLOR
LLLA

TR RCR AR

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2002

Apnlied For

City & State City & State 4. FEI Number -
59-1817138 Not Applicable
Zi Counts Zi Countl it
P uniry P ountry 5. Certificate of Status Desired il $8.75 Additional
Fea Required -
6. Name and Address of Current Reglstered Agent “7. Name and Address of New Registered Agent
- Name

WHEELER, GEORGE T.
1440 CITRUS DR.
WAUCHULA FL 33873

S¢me

Street Address (P.OQ. Box
e X

urmbey is Not Acceptable)
& ‘r‘é ge/€J ﬁo}b

FL

iy 7o

CitYZU/)[; 5&/‘?43:

8. The above named entity submits this statement for the purpose of changing its registered office or registerad a{ent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable,

DATE

9. Capital Contributions
as Shown on record.

$34,328.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WHEELER, JANICE P
stazer anoress | 9711 OAK HILLS RANCH S
crv-st-ze | ZOLUFO SPRINGS FL 33890 : EOONE S = 4 GRS — —
DACUMENT ¢ REET ADDRESS -07/05/02--01056—-013
NAME dksA 77,81 k737,81
STREET ADDRESS i~
CITy-5T-21p GiTy-sT-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-7IP Tr-Sr-2ip
DOCUMENT ¢
STREET ADDRESS
NAME ‘
STREET ADDRESS S
CITY- ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-STTF
CITY-ST-21P -
DOCUMENT #
M STREET ADDRESS
NAME 7
STREET AQDRESS o
- TY-$T-2PP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @WA’?WAUHHE@W‘% Fhodeofom -2 e €65-375-222

/ /’ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phane #

1V SivP100

CR2E003 (9/01)




