b,

' pERUYEL
2002 UNIFORM BUSINESS REPORT (UBR) AR ﬁi_rfD'

[l ILED
DOCUMENT # A13915 F .
1. Entity Name S H
| 02 AR 13 PH 3
MCGREGOR BOULEVARD CENTER, LTD. eTATE
ene TARY. OF STATE
%ECi\tH IQQQEE' FEORmp\

Principal Place of Business Mailing Address YALLA R
15051 8. TAMIAMI TR.. SUITE 203 15051 S. TAMIAMI TR.. SUITE 203
FORT MYERS FL 33908 FORT MYERS FL 33808
I — AR MM

Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Numiger Applied For
_ .. ) 7 59—2255726 Naot Applicable

Zp Country Zip . Country 5. Certi-ficate of Status Desw‘redy ’ | i ?Eg':esql‘::ﬂﬁonﬂ'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;EWMNSAEE%NV? AY Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33901 |
Ll City FL Zip-Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of registared agent and ltitle if applicabla, DATE
9. Capital Contributions $135 000.00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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. ADDAESS CHANGES GNLY
DOCUMENT #
- LEVINE, STEVEN G STREET AODRESS
streer aooress | 15051 8. TAMIAMI TRAIL, STE. 203 I
CITY-5T-2IP FT. MYERS FL 33908 s
DOCUMENT # STREET ADDRESS
NAME ADKINS, EDWARD D
staeer aconess | 15051 S. TAMIAMI TRAIL, STE. 203 i STy-S2P - TFoooO0S 13— r——h
erv:st-ze~ | FT. MYERS FL 33908 , -N3/13/02--01070--014 .
DOCUMENT # STREET ADDRESS FRERICD. Lo HICD &2
NAME LEVINE, SCOTT
staect aoress | 15051 S. TAMIAMI TRAIL, STE. 203 Y-S 2P
orv-st-ze | FT. MYERS FL 33908
DOCLMENT #
STREET ADDRESS

NAME
STREET ADDRESS N
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CY-ST-2P oSt 2
DOCUMENL STREE ADDRESS
NME T

B
STREET ADZRESS o
oY -ST-2F ¢

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Stalutes

R URER

SIGNATURE: ___SL1GINN

SIGNATURE AND TYPED DR PRINTED NAMROF STSATNG GERERAL PARTNER = Dats Daviime Fhone #

1y £18¥100

CR2E003 (9/01)



