2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000233

1. Entity Name
WM. J. SWEETS LIMITED PARTNERSHIP : F'| L E D
Principal Piace of Business Mailing Address : 01 “AT " l ?M |2' 3 |
143 COMMERCE WAY 143 COMMERGE WAY .
SECRETAR( OF STATE
SANFORD FL. 3271 SANFORD FL 3271 A”ASSEE FLOR!DA

2, Principal Place of Business 3. Mailing Address ”"ml mlll""’"’"m II'“ "m |Im Ilw Il“”l"l m"m”m

j2530 S perthorn o | 12830 Siliverthora.c

Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City %\State ity & S;t 4, FEI Number Applied For
60;1, .y j/r} NS F(—— in) TAa Sﬁ )}/)f‘s /[: C 593360226 . Not Appsicable
f Zip ’ Country /| Country " ‘ . $8.75 additional
! ‘3 WSf Lae §1// 3'_5 e 5. Certificate of Status Desired a - : Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name Y Sy - ov=
MtCormwa e W illiam T
MCCOHMACK- WILLIAM J Street Address (P.O. Box Number is Not Accepiable)
143 COMMERCE WAY
SANFORD FL 32771 126308 St/verthom  cf-
City Zip Co
Boxita Springs FL 5575
8. The above named ennt;ﬂstfm 1 r jhe p cse of changing its registered office or registered agent or both, in the State of Florida.
sienature AL Clorpmar T : '-J/Qé/ﬂ [
Signature, typad of printed name of registerad agent and title if applicable. (NOT : Registered Agent signature requirad when reinstating) T TDATE
9. Capital Contributions 10. Amount of Capit 1| Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $100 00 . _inFLORIDA 1o d tte. g —_ 2 = SEE REVERSE.SIDE.FORFEE-: !NFUHMM’II)N e f -

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT | PGB000002543 STREET ADDRESS
NAME MCCORMACK HOLDINGS, INC. 19835 S,/ t/cr}‘/(w"n e
STREET ADDRESS | 143 COMMERCE WAY
CITY-ST-ZP
onv-st-2p | SANFORD FL 32771 Bon1Ta Sprires, 6 3935
7 i
DOCUMENT ¢ I STREET ADDRESS
NAME
. STREET ADDRESS
CITY-5T-2P
CITY-5T-28
DOCUMENTS |
X STREETADORESS | - ~ - - - -
NAME
STREET ADCRESS - o e g e -
CITY-ST-ZP FIM IS 22070 F -3
BOCUMENT # —L b ..,..1 AL 11 a==ULEn
" I STREET ADDRESS wx141.05  sewldl s
STREET ADDRESS
i CITY-5T-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R :
CIY-ST-2P e
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS rvs1.7p
CITY-ST-2IP emv-sr-a

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated con this report is true and accurate and that my signature shall have he same legal effect as if made under ocath; that | am a Generai Partner of the limited partnership or
the recaiver or rustee ampowered (o nirepurt as required by Chap ar 620, Florida Statutes

SIGNATURE: (AT TWiE -bn farrar Y /Qé/ﬂ/ Y4390 - J5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dENER! L PARTNER Date Daytime Phone #

4y 98EL000°

CR2EQ03 (11/00)



