2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A1 5902 F, L E D |
MASCAL| & SONS, LTD. z '
) n ‘
Q1 AR 20 PHI2 05
Principal Place of Business Mailing Address : ey o
LECRETARY OF STATE
411 RIVER BAY DRIVE 411 RIVER BAY DRIVE TRLLAHASSEE, FLORI
TAMPA FL 33619 TAMPA FL 33619 AL e 0A
2, Principal Place of Business 3. Mailing Address - “I|||| Im ||I ””l”lm II”I III’ I’I" ||I|| ” ” |‘I““m ||||”I|l
Suite, Apt. #, elc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State . City & State ' 4, FEI Number Applied For
’ : 59-2409081 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - -t - Nam
: Ebire m. MASL ALt .
MASCAU: FRANK C Strest Agzres%f{o, Box Num;)\ej is Not Accsigtabflg .
411 RIVER BAY DR. 197 HLEAT &y 8Ly g0
TAMPA FL 33619
1 City ' Zip Code
| S Psanens FL 22507
8. The above nan?ntity submits shis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I/ Y
SIGNATURE 7 7%W’
- Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura raquirad whan reinstating) e f m e DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECR PAYABLE TO DEPT. OF STATE
as Shown on record. $722,425.00 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.

{11/00)

12. ' GENERAL PARTNER INFORMATION 13. " ADDRESS GCHANGES ONLY
ES;EME”” STREET ADDAESS | L 4Onnad 152434 -2
STREET ADDRESS msgﬁuEth SF?IVE P I —LIS.-"I:IEQ-‘r‘_—ﬁ:}:m_‘q;'ﬁ{' ,_'_Eji“‘:,»_,;-
ar-sT-2P ITAMPA FL 33619 CIry-ST-21Ph RS oR . 25 LIS
BOCUMENT # STREET ADDRESS A p04

NAvE MASCAL!, EDITH 7774 SAwbosT KeY BLVD #

STREETADDRESS | 411 RIVER BAY DRIVE s ! ;

am-s-2P [TAMPA FL 33619 TV T Sovmwe Prsivens L 33207

ocwatt | Do loles J. FAiRL cel d -~ [_sTeeT AvDRESS e - JF —
sm;mm& A Aiver Ra y DR 2974 - Sht //.éoﬂ'l("!{aw g((/f/ 205

CITY- ST-2P TApp A FI.3306 (9 arv-st-2p Jo. Pﬁgﬁ&gmﬁ-‘F 337077

DOCUMENT ¢ STREET ADDRESS '

NAME. .

STREET ADDRESS . '

ol CITY-ST-2IP

DOCUMENT ; STREET ADDRESS

HAME .

STREET ADDRESS -

st 7 5 ‘ OITY-5T- 2P

DOCUMENT # ° ) STREET ADORESS ‘

NAME |

STREET ADDRESS

bt CITY-ST-2IP

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 cerlify 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 to execute this report as required by Chapter 620, Fiorida Statutes ’

F3-462/-/0 9/

Daytime Phene #

SIGNATURE:

4V 2.86000

CR2EQ03



