2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . A95000000393 X

1. Entity Name

M & S FINANCE, A FLORIDA LIMITED PARTNERSHIP

g
;3_-'-'4

FILED
D3 JAN 23 B 1L LG

¥ Q082000

— e
SECRETARY OF STATE
Principal Place of Business Maliling Address réud T - (N
2040 NW. 67TH PLAGE P.O. BOX 5278 TALLAHASSEE, FLORIDA -
GAINESVILLE FL 32653 GAINESVILLE FL 32602-5278 _
- 2. Principal Place of Business 3. Mailing Address “““l“l“"“l ||”| |'||'|I“| Il”“ Nl |l|” Ilm "“I mll ll" l"l
ite, Apt. #, etc. ! ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
L]
City & State City.& State 4, FEI Number 59‘3287910 Applied For
;' . Not Applicable
& pj Country Zie Country 5. Ceriificate of Status Desired [} Eese-;esq L“:'r:':ci’“o“a'
6. Name and Add;;s of Current Registered Agent ~ 7 Name and ‘Address of New Registered Agent~——————-- | —=
Name

CLARK, HERBERT W

2040 NW-67TH PLACE =——— __ . |- Street Address (P.O.-Box Number.is Not. Acceptable)= e e e

GAINESVILLE FL 32653

City

Zip Code ] ’
FL |

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

- SIGNATURE

Signaturs. typed or printed name of registered agent and title it applicable.

DATE

8, Capital Contributions
as Shown on record.

$25,000.00

10. Amount of Capital Contriputions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocuments | PO2000013417 STREET ADDRESS g
NAME O'NEIL MANAGEMENT SERVICES, INC. =
streer onress | 2040 NW. 67TH PLACE R 3
crv-st-ze | GAINESVILLE FL. 32653 o e o ey e g e e D
T Al 7§ ae [
DOCUMENT # Ty =gt I T o
o STREET ADDRESS M AN --01085-~001 #1775, 10 o
STREET ADDRESS
_ : CHTY-ST-IIP
CITY-§T=7P— - e S P S I R . .
DOCUMENT # . U darus==
STREET ADDRESS )
NAME
STREET ADDRESS
CITY-S5-21P
CITY-ST-2IP — S = —_ —_ e ——— e e
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP ’
POGUMENT # STREET ADDRESS \
NAME |
STREET ADDRESS CITY-ST-2IP |
GITY-ST-2IP e
DOCUMENT # ‘
STREET ADORESS i
NAME : |
STREET ADORESS S ‘
CITY-S5T-ZIP e

14. { hereby certify that the infarmation supplied with this filing
indicated on this report is true and accurate and that my si
the receiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes

SIGNATURE: %&Mbﬁﬁt”;ﬂ@

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shalt have the same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL. PARTNER

ésﬂlw—’ll )

Data Daytims Phona #



