2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MCKINNEY FAMILY, LTD.

A95000001336

Principal Place of Business
5457 HANSEL AVE

Mailing Address
P.G. B%X 592337

FILED
2003 JAN -9 PH

L: 04

V10N OF CORPORATIONS

L1

ORLANDO FL 32809

ORLANDO FL 32859

. PALLAHASSEE, FLORIDA -

A

2. Principal Place of Business

OE &roRIAY T

3. Mailing Address

P.O. Br) 5932337

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

ity & State , ~ City & State 4. FEl Number 59'3336909 Applied For
}5§Imﬁ“ tt'\ JC/(;?, ﬂf?«‘ Q r\d 3 I-‘:f@. Not Applicable
Zip Country Zip ‘Country o [ $8.75 Additional
-3 475(? 3 a 8 6 q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, JOHN F
-B457-HANSEL-AVE——r—x - ——— - —=m=smer —— = s ‘Su:eet,Add{ess_(avoiBgﬂumbe@;uNot Acceptable) r———, —tre
L-71
ORLANDO FL 32809 , .
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titla i applicable.

DATE

9. Capital Contributions
as Shown on record.

$833,476.00

in FLORIDA to cate.

10. Amount of Capital Contributions

S 11. MAKE CHECK PAYABLE TO 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1198000 i

1v

GFR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
e MCKINNEY, JOHN F TS (Dps  SCEURIAL T
stheeT Anoress | 5467 HANSEL AVE L-T1 g . N -~ L
crv-st-ze | ORLANDO FL 32809 /é{ SSIrNm th ﬁFQ '_)34‘75?
DOCUMENT # .
e MCKINNEY, LAURA C s | 4 D e SAUB Jaly T
STREET ADORESS | 5457 HANSEL AVE L-71 CITY-ST-ZP . . —~ )
arv-si2¢ | ORLANDO FL 32809 LSS mEE R 34759
z:;‘;ME"” STREET ADCRESS
STAEET ADDRESS
S CITY-5T- 2P

-1 —DOCUMENT # —
NAME TRt &= STREETADDRESS oo e e o
STREET ADDRESS )
CITY-S7-2IP Gi-st-zp Y
po—" R b Pld W1 =
N STREET ADDRESS LATAE—-0I0E5-—-002  «¥52x6. 25
STREET ADDRESS . '
CTY-ST- 2P LITyY-ST-2IP
:J):'(;EMENT ¥ STREET ADDRESS
STREET ADDRESS

. CATY-ST-21P

CITY-ST-21P

14. | hereby certify
indicated on thi
the receiver ar

SIGNATURE: M’;w‘\v@,&"ﬂﬁ

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER &

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
trustee empowered to execute this repart as required by Chapter 620, Flarida Statutes .

ZIF S0

o7
| = 3-0> 4;’)0‘?*6137

+ Date Daytime Phone #




