2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19360 o
1. Entity Name |
ONE MEMORIAL CENTER ASSOCIATES - PHASE Il LTD. £11.ED o~
~ a“ g‘
Principal Place of Business Mating Address ()} ARV B
LUCEEN R. FOUKE. JR. LUCIEN R. FOUKE. JR. ARy OF STAIE
955 EXECUTIVE PARKWAY. STE. 220 955 EXECUTIVE PARKWAY, ﬁ% L SSEE, ‘FLGP@ O \
ST. LOUIS MO 63141 ST. Louis Mo 61t 1 ALL
I — |lllmlllll|\|l|||l||||||||lm|||||l||\||||||||\||||N|1||||||1ll||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
43-1361898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, WILLIAM Gz GRAY, HARRIS, ROBINSON Street Address (P 0. Box Numger is Not Acceptable)
TAMPA FL 33802 501 E. Kennedy
TAWYA L. 3302 City [ | Zp 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 -
Sigrature, typed or privied name of registered agent and titte il applicable. {NOTE: Regisiereg Agent signature required when reinsialing) DATE
9. Capital Contributions $200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date, SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinets MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOGUMENT # STREET AODRESS
NAME LUCIEN R FOUKE JR REVOCABLE TRUST 11H7/9
STREET ALDRESS 166 BRIARCLIFF N
crv-st-zP ST, LOUIS MO
zﬂ;tgmemf STREET ADDRESS 1 (Dgg i \/IC\ sy C)QKS *Es]'"_ C1-
- " COLLIER, VICTOR M JR. 1 Valley Oaks Egt. Ct.

T ADDRE Wﬂmﬁ%ﬂw - :

j 3 CiTY-ST-21P s S ENEYT Ty —

OS2 |SHEGTERFIEED-MO-68895 Wildwood MO 63005 J O | WILDWAOD, YO L306Yy
DOCLMENT ¢ STREET ADDRESS
NAME
SIRELY ACDRESS Ay F T I el
c-5-ar e ST 1 B DT 023
DOCUENT ¥ STREET ADCRESS o i
NAME
STREET ADDRESS
Y512 CITY-ST- 2P
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS "
CITY-ST-2iP Gry-5-2
OPCUMENT £ STREET ADCRESS
HME
STREET ADDRESS N
GITY-81-2P wne-sT-

14 | hereby certify that theinfarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this reportjis true and accur@;e,and that my gignature shall have the same legal effect as if mace under cath; that | am a General Partner of the (imited partnership or
the receiver or trustes awered ,mexe e th:s epprt }s required by Chapter 620, Florida Statutes

s
‘ ﬂ F3 i.)

SIGNATURF:  L0iom -V)unk.& YN T % T M EDD



