2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL[:

oAy

AND
DOCUMENT #  A96000001186 FILED
1. Entity Name ‘ ‘
MCCUNE FAMILY INVESTMENT COMPANY, LTD. 00 APR~3 AMID: 13
SECRET
Principal Place of Business Mailing Address FalL EELASRS‘E ED.FF[S- B%{EA q
9148 SOUTHERN BREEZE DR. 9148 SOUTHERN BREEZE DR. ‘ o %\\
CRLANDO FL 32836 ORLANDO FL 32836-5052
2. Principal Place of Business 3. Mailing Address “"‘I” ml m'l Iu” IIl” II"“I“I I|”| |I’I| ”"l "“l ||”| |“| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0679767 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. _ . ] - _ ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Clre L ri i C. r~°
LA, LA
MCCUNE' EDWARD J Street Address {P.0. Box Number is Not Acceptable)
—422-WATER-SF

CELEBRATION PL-34747 YUY Sousbher Beeeze. Ddve.

™ Olando FL | 53836

8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

drop, YV Coye 2-971-00

SIGNATURE
e, typed or printed name of registered agent and itle i appiicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. Capital Contribltions $1 683,000.00 10. Amourt of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' y in FLORIDA to date. 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.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY .
oocument# | P9BO00053385 &
STREET ADDRESS ! &
e MCCUNE, INC. Ny & Seurterin Breeze Drivd®
CITY-ST-2P 8
onv-5r-2 | CELEBRARON 84747 Orlavbd FLL 32K3L, &
: Ed
DOCUMENT # [ &}
NAVE .
STREET ADDRESS CTY-§T-2P
£IY-ST-2P e
DocuveNT# R 20000321 3952 ——7
N ~04/13, 00--01015--113
STREET ADORESS S RS0, 25 kmERS2E, 25
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ; OTY-ST-2P
CITY- 5T-2P e
ENT #
STREET ADDRESS
CIvy-ST-2P
-ST-7P h
DOCUMENT #
NAME
ACDRESS CITY-ST-2P
CITY- ST-2P -
14. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), 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 Generat Partner of the limited partnership or
the recelver or trustee empo d to execute this report as required by Chapter 620, Florida Statutes
\ [stalATuRe REGUIRED e o
SIGNATURE: %{Aﬁ(‘m ATUHE/RECHIRE R~ Do, Cure _R-079-060 I3BWYRTL
n NAT
ot

TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Dalg Daytime Phone #




