2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7495
1. Entity Name
M PROPERTIES I, LYD. FILED
Principal Place of Business Mailing Address 01 ;.\f;R 23 iy 0 l"g ,
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. . Lo ATk
SUITE 20 SUTE 20 SECRETAR OFFSL[O‘??TIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TAL P.\H ES -)EE-
S s AR AR 00N
2019 Coptrne Pointe BPud 12019 Centhe Podnte Blvd
S Sl‘Ji;E, Apt,"#.oe;c. Suitg, Apl!. #, §tc. DO NOT WRITE IN THIS SPACE
uife Suite 101
City & State City & State 4. FEI Number Applied For
Ta?jahazmpo, Ei TqP Pahassoo FEl 59-1986986 Not Applicable
3 ZZ.%DO g Cc[):ntr‘é A 3?% 08 C&uﬁt‘g A 5. Certificate of Status Desired | ?Glﬂe.gfqlﬁitgtional
6. Namo and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
B P . Lo o Name - e - . -
MOTTICE, H. JAY Address (P.O, Box Number, is Not A bl
1634 HERMITAGE BLVD., SUITE 201 T B izne Pointe Blvd
TALLAHASSEE FL 32308 _ Suite 101

T4eLahassee FL |#75%%

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, typed or printed name of ragisterad agent and tills if applicabils. {NQTE: Ragistared Agent signature required when reinstating) DATE
8, Capital Contributions $128 037 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on rgcord. aedl 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 INFORMATICON I 13. ADDRESS CHANGES ONLY
DOCUMENT # i[_14934 -
STREET AUDRESS ! ) L, .
NAME FYNE, INC. 2019 Ceuntne Pointe Blud., Sudite 101
STREET ADDRESS {1834 HERMITAGE BLVD., SUITE 201 CITY-ST-70 T
cr-si-20 TALLAHASSEE FL Tatlahas see, El _29230%
DOCUMENT # S TREET ADRESS
NAME
STREET ADDRESS CTV-ST- 2P
CITY-ST-2P e
DOCUMENT # —A3/307U :
STREET ADDRESS {:‘t"',_‘j' OE O
 NAME o . . . i FEFELch . Jo
STREET ADDRESS oTY-ST-20
CITY-ST-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-ZP wY-ST-2e
DOCUMENT ¢
NAE STREET AGDRESS
STREET ADDRESS | .
CITY-$T-2IP GirY-ST-z¢
DOCUMENT ¢ ' STREET ADDRESS
NAME x
STREET ADDRESS
Y512 GITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICLIE VP Ris (EINE Fone, 2[2o! 850-366 - 2113
SIGNATUR: Tawpen OR PRINTED NAME OF SIGNING GENERAL PARTNER Daia Daytime Phone #
V

49 261100

CR2E003 (11/00)



