2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A30815 FILED \,/L’; 2

i

 Enti OF STATE
- ey ene | SECRE LA GRPORATIONS :
0C ASSOCIATES, LTD. : | pwis 3 ‘
Principal Place of Business Mailing Address
390 DONALD E. SMITH BLVD. P.Q. BOX 1068
DEBARY FL 3213 DEBARY FL 32713
I N L T
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State 4, FEI‘Number — A;inied For
65—0248498 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ §£ Ztesq l‘:::adc;"ma'
o= g = Name and- Addreas of Current Reglstered-Aganto—=—=soe— - ciooem — o o ——7.-Name and.Address of New Registered Agent. . .
Name
MATTHEW INVESTMENTS, INC.
Street Address (P.Q. Box Number is Not Accepiable)
3201 BAYOU SOUND
LONGBOAT KEY FL 34228

City FL Zip Code

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 Flarida.

SIGNATURE
Signatura, typed or print9d narme of registered agent and title if applicable. DATE
8. Capital Contributions $5 281,071.57 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on regord, : 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.

S ITAFLE Lhteh NERc

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # 121262 STREET ADCRESS
NAME MATTHEW INVESTMENTS, INC
streeT aporess | 3201 BAYOU SOUND .
crv-sr-ze | LONGBOAT KEY FL 34228 o
- b § 0| 0] B | B b S O o P 4
DOCUMENT #
STREET ADORESS -5 "4 / D-"""UIBE"_"" 22
NAME W. AL Cl—et
STREET ADDRESS TR .
_ L CITY;ST-2P L e o
. CITY-$T-7IP N e = . T s e e TR i MR -
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-1-2p
CITY-§T-2P -
DOCUMENT 2 STAEET ADDRESS
M
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP
DOCUMENT #
: STREET ADDAESS
NAME,
smEs;r ADDRESS CITY-§T-29
LTy AT-ZIP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-21F -

14. | hereby certify that the information supplied with this filing does net Guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
»  indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that § am a General Partner of the (imited partnership or
the raceiver or trustee empowered to exacute this report as required by Chapter 620, Florida Slatutes

-SIGNATURE: ,ﬁ@i\”}f%@“ URED & cozmers wprbe  xger-yzrz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T RoL L £ Date_ Daytime Phone #

CR2E003 (9/01)



