2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001336

1. Entity Name

MCKINNEY FAMILY, LTD.

FILED
02 AUG 19 AHIO: 43

Principal Place of Business Mailing Address

5457 HANSEL AVE P.O. BOX 532337
L-" ORLANDO FL 32859
ORLANDO FL 32808

SECRETARY CF STATE
TALF AIASSEE, FLORIDA

3. Mailing Address

T W% ave

0

1v 9420000

Suite, Apt. #, etc.

Suite, Apt. #, stc.

L= 1 DUE BY SEPTEMBER 25, 2002
City & State p : — Cily-& State 4. FEI Number - Applied For
_‘——‘—_b‘_-“‘"’\——-_, ———
OE! aﬁ d 0 { C{h— N ‘._,59:333& ——— | Not Applicable )

Zi Zi iti
2“3 8 q country ljsﬁ- P Country 8. Certificate of Status Desired O $8'75 ﬁ_.ddltlonal
)\ D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCKINNEY, JOHN F
5457 HANSEL AVE
L7

ORLANDO FL 32809

Strest Address (P.O. Bax Number is Not Acceptable}

Zip Code

Gy FL

8. Th® above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

DATE

8. Capital Contributions $333
476.00
)

as Shown on record,

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TQ 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; ~GeneraLPartnorsMAY-NOT.bechanged.on.the.form;:an,amandmantzmustb_e:giled.ln_change.lgene:ai.pannen

12 GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES ONLY
N
DOCUMENT # STREET ADDRESS
NAME MCKINNEY, JOHN F
STEET ADORESS | 5457 HANSEL AVE L-71 omv-st-2p
arv-ST-2P ) ORLANDO FL 32809
———— - — |
— B0 FES S o —— 1
. STREET ACDRESS -9, 1 /02~ 02R--008
At MCKINNEY, LAURA C T T R
STREET ADDRESS | 6457 HANSEL AVE L-71 o7z PHRAch. o BRI, €5
oM-S-2¢ | ORLANDO FL 32809
DOCUMENT ¢
STREET ADDRESS

NAME
STREET ADDRESS CITY-57-2IP
CITY-S§T-2IP -
D

OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-2P R O Lt -

. DQ - T T

CUMENT STREET ADDRESS

NAME
~
STREET ADDH&S CITY-ST-2IP
CTY-5T-ZP -
P

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP ™~ o

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. 1 further certify that the information
indicated on this report 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 limited partnership or

the receiver or trustee ampowerad to execute this report as required by Chapter 620, Florida Statutes

C[07~707 -
5137

SIGNATURE: /[ *;‘@YJWE@E@@@ @/W

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

’7*@9%9

Daytima Phone #

CR2EQD3 (4/02) l




