2002 UNIFORM BUSINESS REPORT (UBR)

W1 b WA LAATR T Rl B

DOCUMENT # ~A95000001051

MCCULLERS PROPERTIES, LTD.

Mailing Address
6 CREEK VIEW WAY

Principal Place of Business

6 CREEK VIEW WAY
ORMOND BEAGH FL 32174

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

FILED

02 MAY =3 PH 3: 04

SECRETARY OF STATE
EHLLAHHSSEE FLORIDA

IRV BRI R

o
H
H

1y S68S000

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE| lNumb-er ﬁ;prp?erd FE:-r
59'3327418 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
8. Name and Address of Current Registered -Agent - W= = e w0 T wmes - 0 7 -Name and Address of New Reglstered:-Agent - 7 :
Name
PALME'TO CHARTER SERVICES’ INC. Street Address (P.Q. Box Number is Not Acceaptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicabla.

DATE

9. Capital Contributions
as Shown onrecord.

$1,190,963.00

10. Amount of Capital Contributions
in FLORIDA to date.

$1,190,960.

11, MAKE CHECK PAYABLE TO 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 Parthers 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
DOCUMENT # =Y
STREET ADDRESS g
NAME MCCULLERS, JOHN W e
steet aooress | 8 CREEK VIEW WAY CITY-§1-2P §
arv-sr-z» | ORMOND BEACH FL 32174 &
&
DOCUMENT # ©
STREFT ADDRESS
NAME MCCULLERS, NORMA J SRS ST e o
STREET ADDRESS L Ly : e
6 CREEK VIEW WAY CITY-5T-2IF ,-21 _,'1 E ;___Dlgl:'g__uia
Ciry-§T-2IP ORMOND BEACH FL 32174 .;.. b =, ETTENTRTEINN ke § il 1 M
by ot s o T 0 S I PR
DOCUMENT# -] - - “ - ST VE R 1 G e =
STREET ADDRESS Ty = *
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRES®,
cITy-sT-2IP
CITY-ST-2P Z
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2IP

14, | hereby cenify 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 informatlon
indicated on this report is frue 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 1o execute this repert as required by Chapter 620, Florida Statutes

 Sahissme

SIGNATURE:

b 6724643

SI¢H# URE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

4/2¢/00

Date Daytima Phone #



