2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A95000001352
1. Entity Name
THE MARY-CLAIRE CHAPMAN REAL ESTATE LIMITED PART FILED
— _ " DOMAY 10 PM 4: 20
Principal Place of Business Mailing Address
1203 SW 57TH ST. 1203 SW 57TH ST. SECRETARY OF STATE
CAPE CORAL FL 33914 CAPE CORAL FL 339148015 TALLAHASSEE, FLGRIDA
2. Principal Place of Business . 3. Mailing Address Hllm“l‘lml“ Iml "N "I“ "m"m ""l “m I"’I ’m l"l
Suite, Apt. #,etc.* 7T -+ T - -wl > Buite, Apt.#, elc -+ e o - . _ =« = .- L - DONOTWRITEIN THISSPACE ___
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applcabio
Zip Cauntry . Zp Country 5. Certificate of Status Desired O gg’;gtﬁiﬂﬁonal
6. Name and Address of Current Reglistered Agent 7..Name and Address of New Registered Agent o
e T T ] Name i - T
BORG’ ANTHONY T Street Address (P.Q. Box Number is Not Acceptable)
1203 SW 57TH ST.
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this staternent 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 applicabls, (NOTE. Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 000. 10. Amount of Capital Contridi . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $30,000.00 A ORoA dae Y 30 000, 80O SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOGUMENT # -
STREET ADDRESS
NAME BORG, ANTHONY T
sweToreess | 1203 SW 57TH ST, 5720
onv-sr-2» | GAPE CORAL FL 33914 T ] b -
mMENT# _.-'._F'u—"—'l':-}"h-'l.;n'un'-u_a’-—. ,' am ¥ -Jr F
o STREET ADDRESS ‘ -5/ 14/00--01073--025
STREET ADDRESS o N SR S Al G s I .
CITY-ST-2P i
DOCLMENT #
L - —_— e e . ADD S - - Wy ——
sl N - - 010 P
ADORESS CITY-ST-2P
oTY-ST-2P
COCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2P
€Ty §7- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRF'S N
| omy-sr-ze~ b
1 DOC"I!EHT-“"
% [ STREET ADDRESS
NAVE
STETAODREG |1 1y L
"t _§T-7P
orv-stzp L [ omy-St

14:"7I‘hereby cerlify 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 informaticn
indicated an this feport 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 empowered to execute this report as required by Chapter 620, Florida Statutes

Daytime Phone #

SIGNATURE: | SIGURAREAUNR S vo_— i,f//f/// 2.

SIGNATURE AND TYFED OR PRINTED M OF SIGNING GENERAL PARTNER / )
Lot

T (9/94)



