2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AQ6000001186 | FILED

1. Enlity Name

4¥ /892000

" MCCUNE FAMILY INVESTMENT COMPANY, LTD. 01 4Pg 30 PH 521
SECRETARY OF STATE
Principal Place: of Business Maitling Address ' ' TALLAH:Q@%ESFFELARFE .
148 SOUTHERN BREEZE DR. 9148 SOUTHERN BREEZE DR. - FLURIDA
QORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address “Ilml ml II"I |”|”I||| |”| ||||‘ Il‘" ||||| ”II‘ |l||“|"| Im "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%?9767 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O fgagesq L;:\ig;i;tionaf
6, Name and Address of Cdrrem Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUNE, ANDREA Street Address (P.O. Box Number is Not Acceptable)
9148 SOUTHERN BREEZE DR. :
ORLANDO FL 32836
City FL Zip Code

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y YNC B ey~ oY,

8. The above named

SHGNATURE
{yped or pri a of registared age d itle if applicable. [NOT Regislered Agent signature required when reinstating) DATE
8. Capitat Conlributions %\T 10. Amount of Capit i Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
asShownonrecord.  91,683,000.00 in FLORIDA o ¢ ite. %7 YA ‘0’4' SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1! e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l EE? ADDRESS CHANGES ONLY o
. (=]
DOCUMENT# | POS000053385 STREET ADDAESS g
NeME MCCUNE, INC. =
(4]
STPEET ADDRESS 9148 SOUTHEHN BREEE DR. CITY-5T-21P 8
orr-s27 | ORLANDO FL 32836 ©
. &©
DOCUMENT ¢ STREET ADDRESS O
NAME i .
STFEET ADDRESS I DOnoon421 9_55[:'___,::
e -ST- 2P [ -05/16/01--01040—021 1
B - = - Y7 - - T . kT N
DOCUMENT # REETADOPESS /) V- e WO = S
NAME
STREET ADDRESS CTY-S1-21P
CrTe-57-11p - : § 7
DOCUMENT 4 - [ rJ
STREET ADDRESS
NAME
STREET ADDRESS ) .
X CITY-ST-2IP
CIT¢-57-2IP .
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS S
CITY-ST-21P wn-st-
DOCUMENT #
STREET ADDRESS
NAME
STREE ¥ ADDRESS
CITY-ST-21P
cimy-ST-2P

14.» hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tnmhand accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empbweyed to execute this report as requireg by Chap ar 620, Florida Staiutes

S NAE VO L S-B-0) 304

SIGNATURE: _\

WIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GENER; .l PARTNER S TEle Daytima Phona #




