2000 UNIFORM BUSINESS REPORT (UBR) | ,
DOCUMENT # #9°000001542 - (o -

1. Entity Name ' Fil EN
SECRETARY /OF STATE -
MASON FAMILY LIMITED PARTNERSHIP DIVISION GF CORPCRATIONS

Principal Place of Busmess Mailing Adgress UO.HM' l 6 PH ‘ : 33
20 Br Maw + Dr. &/, é ﬁééen
Lo-kb OT"&/"\‘ FC 1230 ,e c{ﬁ&bqu T_er’

33960 Mebthews NC 2308

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L5-0625992- Not Applicable
Zip Country Zip Coumrlvj ” . $8.75 Additional
] 5. tificat -
K ()5 ) Ceriificate of Statls Desired 0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Rebekad, Hbben B N ettt |

Street Address (P Q. Box Number is Not table) .
1230 K Jgéé’“’j Jeryradet— WVl V’gkfrls Moo Driv-e

W{wﬁf NC, 2¥8/65 City L&k_& LJGV{’L\ FL |2 %"’f/éo-

8. The above named! entity submits this statement for the purpase of changing its registered office or registered agent, or bath,.in the State of Florida.

. '

SIGNATURE

Signalure, lyped of printed name of registersd agent and ttle f applicable. (NOTE- Registerad Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amcunt of Capital Contribygjons EM&E HEﬁl{ PAYABL
oo T £90, 0600. 60 in FLORIDA 0 dale. '# 8, 000. OO 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 changead on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ES;l:MENH & ul /4 mi Son D STREET ADDRESS
130, Brygn mawr Pro

STREET ADDRESS Y 'H‘ yo?l CITY-8T-2P
CITY-ST-2IP lake o r 33460
DOCUMENT # : STREET ADDAFSS SOODDI2aTavE——2
HAME N e L R e B

R i) " wnldsalenbs Sl i L
STREET ADDRESS CITY-S7-2Ip \Hrﬂﬂh. ,ﬂb_ 25 RS E, 2R
CITY-§1-2P :

_DOCUMENT# - T, ~STREETADDRESS fo —ome e o o - - T
NAME — -
STREET ADDRESS

CITY-$T-7IP
CITY-ST-ZP
BOCUMENT # STREET ADURESS
NAME
STREET ADCRESS

TITY-§T-2IP
CITY-£T-2IP
DOCUMENS # STREET ABDAESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET, ADDRESS

T CITY-ST-20P

CITY-52- 2P

14, | hereby certify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)({), Florida Statutes. | 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 Ilm:ted partnership or

the receiver or trustee e%d to execute this report as required by Chapter 620, Florlda Statutes 5'é

SIGNATURE: ﬂ«j Q 777&9///77 J /ﬂ 4/25/002) 533 - 5%423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA(PARTNER Date Daytime Phone #

CR2E003 (9/99)



