2002 UNIFORM BUSINESS REPORT (UBR) SRR

P

DOCUMENT # A26106 L F’LEQ

1. Entity Name

MAPLECREST, LTD. o 02 Hay - Y 3
SEC Cie; A .
Principal Place of Business Mailing Address TALLAFA W U S A'H:
5015 S. FLORIDA AVE. P.O. BOX 5252 SS&E FLHR. A
SUITE 200 LAKELAND FL 33807

LAKELAND FL 33813

S LI

2. Principal Placi of Business
Suite, Apt. #, etc. " Suite, Apt. #, etc.
DUE BY MAY 1, 2002
100 o
City & Stats d C City & State 4. FEI Number 592993915 Applied Far
eun (A Not Applicable
Zip ountry Zip Country - . $8.75 additional
_3 5?9 y R 5. Certificate of Status Desired m/ Fao Hequirecll lona
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A.
' Street Address (P,Q. Box Numb t Accept
5015 S. FLORIDA AVENUE B25"8 Liorion Boe " Sluls 108
SUITE 215
LAKELAND FL 33813 o G
Lakeland FL | 38¥%0.

B. 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 registered agent and title if applicabla. DATE
9. Capita! Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b 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.

4

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P29845

N A & M BUSINESS PROPERTIES, INC.. 0S| eoe S, Frogsen Aoenus Suudr oo
street aporess | 5015 8. FLORIDA AVE. CTY-ST.2P

orv-sre | LAKELAND FL Latkidand FL 33%0)

DOCUMENT ¢ STREET ADDRESS

NAME n

STREET ABDRESS STV 7P U u

CITY-5T-2P ) h/;k 2 ! v )

BOCUMENT 4 ' smee! A;D'RESS 'Q 1 7 H’"’ Uﬁ

NAME \(z’ N ‘

STREET ADDRESS é%;“!fn v -

CITY-ST-2IP e P (g,?\ ,

DOCUMENT # M;l; /

NAME

STREET ADORESS P

CITY-5T-2IP TOooOssasS TS r——0
IOOCUMENT 7 R ~06A05 /02 - 1T0=MH--Th]d
e skl 6T.50  #k%1ET.50
Xorweer anoress .

GITY-'ST- It CITY-5T-7P

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

ot CITY-5T-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 certify that the information
indicated on this repart 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 limiled partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 04/30/02

Data Daytime Phona #

—-

IV BOEYLO0

CR2E003 (9/01)




