2001 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT # ~ A95000001352 - :
1. Entity Name . %
" THE MARY-CLAIRE CHAPMAN REAL ESTATE LIMITED PART ' : F l EED
Principal Place of Business Mailing Address ) O' -APR <4 AH 9(05
1203 SW 57TH §T. 1203 SW 57TH ST. . .
CAPE CORAL FL 30914 CAPE CORAL FL 33914 SECRETARY OF STATE
2, Principal Place of Business 3. Mailing Address m I mﬁml IImIIIIl M" “’ll Im”'ll ’II,
Sulte, ApL %, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
B = T il B T i g EEERLE -
City & Stata City & State 4, FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired O Eess‘gesq Srdeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BORG' ANTHONY T Street Address {P.O. Box Nurnber is Not Acceplable)
1203 SW 57TH ST.
CAPE CORAL FL 33914
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
DATE

Signature, typed or printed name of registered agen! and tite il applicable. (NOTE: Registered Agent signature required when reinstating)
11. MAKE GHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions 10. Amount of Capitat Contributio
a6 Shown on record, $30,000.00 nFLORDA o Gate, . 7 30 4 OXOC). (5-¢3 | . SEE REVERSE SIDE FOR FEE INFORMATION _

b
1

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 INFORMATION 13, ADDRESS CHANGES ONLY
- =3
ENT#
DOCUM STREET ADDRESS =
Wi (BORG, ANTHONY T EFatalalut=L=L=EL=k I =t n M
TREFT A o (e g
STREET ADDRESS 11203 SW 57TH ST. CITY-5T-2IP ~04/12/01--01087 ” B-’-D_“: g
onv-s-2P |CAPE CORAL FL 33914 P P SR . 1. ko 1= PO =S Y
DOCUMENT # ' 5
STREET ADDAESS ©
NAME
STREET ADDRESS CITY-ST-ZiP
GITY-57-21P -
DOCUMEN? # STREET ADDRESS
NAME
STREET ADGRESS CITY-5T-2P
oITY-S1-20 _
DOCUMENT ¢
STREET ADDRESS
NAME
~ BTREET AGDRESS [~~~ —— T s e e o T YRS T T o o 0 T T
CTY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS )
Pl CITY-ST-21P . -
DOCUMENT #
; STREET ADDRESS
NAME, £
bt
STREET ADDRESS
e CiTY-5T-2IP

14.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

l_SIGNATURE: CIAM 28T, A URBES 91// /O /

indjcated on this report is true and accurate and that my signature shali 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 Statules

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL ZARTNER Cate f Daytime Phone #

JIVTNONTT T~ RO RL=



