STAFLE CHEUK HERG

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # A96000001 186 |

1. Entity Name

MCCUNE FAMILY INVESTMENT ( COMPANY LTD.

 FILED

03MY -5 ﬂ*"’ 9 33

o

Principal Place of Business . Mailing Address ' AT T DY A r
9148 SOUTHERN BREEZE DR. 9148 SOUTHERN BREEZE DR. kSL{.n G nf\""‘_"f D er:
ORLANDO FL 32836 ORLANDO FL 32636 TALLAHASSEE: FLORIDA
2, Principal Place of Business 3. Mailing Address ”"mi ||’| lI"l Iml “l" lll” “ " |Im "ll '“| lI”I |I“ llll
Suite, Apl. #, elc. Suite, Apt. #, etc. [l
DU!"E BY MAY 1, 2003
City & State City & State 4, FEI Mumber 65‘067'9767 Applied For
Nat Applicable
2o Country Zp Country 5. Certficale of Status Desied [ $8+7D Additional
) . R Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUNE, ANDREA
9148 SOUTHERN BREEZE CR. Street Address (P.O. Box NMumber is Not Acceptable)
ORLANDO FL 32838
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title If applicable. DATE
9. Capital Contributions $1 683 000 m 10. Amount of Capital Contributions 1. MAH.E CHECK PAYABLE TO FL. DEPT. OF STATE
ag Shown on record, d ) in FLORIDA to date. SEE,,RE\IEHSE 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.

T2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PO6000053385 STREET ADDRESS
NAME MCCUNE, INC.
sTreeT aophess | 9148 SQUTHERN BREEZE DR. CITY-ST-ZIP
ory-s-2p | ORLANDO FL 32836
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2PP Sl sS2alsed
DOCUMENT # - T ) ' O Tk 3T 30 ##08,
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-71
S -ST-2IP
DOGUMENT #
STHEET ADDRESS
NAME '
STREET ADDRESS TY-5T-2
CITY-ST-21P . prere
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-7F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S1-2P _V

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frusiee empofreted to execute this report as required by Chapter 620, Florlda Statutes

L. NS Luanel Vo™ -2,
7% “QREVR@@@@W H-0n¥-c3 254

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

1v 9958000

CR2E003 (10/02)



