2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001259
1. Entity Name Fg L ED
MCGREGOR OAKS, LTD. ' o 02 FeB
Principal Place of Business Mailing Address SECRETARY OF STATE
1430 ROYAL PALM SO. BLVD. 1430 ROYAL PALM $Q. BLVD. TALLAHASSEE, FLORIDA
- SUITE 101 SUITE 101
FORT MYERS FL 33919 FORT MYERS FL. 33919
2. Principal Place of Business 3. Mailing Address “IIII"mI llm m“llm "m IImIIm Ilm Iml “Ill ||”| |||‘ "Il
Suite, Apt. #, etc. ite, Apt. #, . :
vite, Ap etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Stgte City & State 4. FEI Number - . App.).li-e“;:l For
65‘%12859 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent :
Name
.MCGREGOR.QAKS, .INC. —_— - o fme = - R
N T T TstraeraTaress (P.OT Box Nomber is NGOt ACceptable) -
1430 ROYAL PALM SQUARE BLVD.
SUITE 101
FORT MYERS FL 33919 oy FL |75
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
. Signature, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T(} DEPT. OF STATE
as Shown on record. s 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.
12. GENERAL PARTNER INFOBRMATION I 13. ADDRESS CHANGES ONLY
pocument ¢ | P95000060261 REETADORESS
NAME MCGREGOR OAKS, INC.
smeer aooress | 1430 ROYAL PALM SQ. BLVD.
orv-srze | FORT MYERS FL 33918 oS-z
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS — —_ — s
amy.ST.2P CITY-ST-2F TOOOO0GHanEms T ——1
: 22 AE==0 0 ==021
z:;“EME"” ) o) smeer aoomess #0200, 25 #keahlE L 2D
' STREE‘T‘ADDF}E‘S-S T T ) _cm s1.zp N — — N ~ |
CITY-S1-21P e % ‘53.\@"25{
DACUMENT 4 STREET ACDRESS
NAME
STREET ADDRESS
CITY-§7-21P
CITY-ST-2tP
DOCUMENT #
’ STREET ADDRESS
NAME v
STREET #PE_JFESS CITY-ST-2P
oiTy-si-p -
DOCUMEN} #
. STREET ADDRESS e e e
NAME W esls e tln, o L B o
STREET ADDRESS
CITY-ST-2IP Clry-st-2P

14. | hereby certify that the informaticn suppligd with this filing does ngl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurffe and that my signatugh shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to I ired Hy Chapter 620, Florida Statutes

SIGNATURE: S LUV RED {///LMAV 94 -4 1AL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

1691100

v

CR2E003 (9/01)



