2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A96000001739

1. Entity Name EILED
L. P. HAGAN, JR. FAMILY LIMITED PARTNERSHIP SECRETARY (‘;f STATE
DIVISION DF CORFORATIONS

Principal Place of Business Mailing Address . 000CT 16 PHII: 02

IR

ORLANDO FL 32801

e

2. Principal Place of Business. * R 3 Mailing/Addrez : ,é

Suite, Apt. #, etc. . ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State G é State 4, FEI Number Applied For
Cay (BN y o 59-3258931 Not Applicable

Zip Country Zl(p?e y é‘/ Country 5. Certificate of Status Desired O geae-;esq ‘?::gjiﬁonal

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

' Name
MCEWAN, JOHN S Il__* . - - SR ==
T e " - ST Streetl Address (P.O. Box Number is Not Acceptable)
108 EAST CENTRAL BLVD. .
ORLANDO FL 32801
City FL | Zip Code

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

SIGNATURE

Signature, typed ar printed name of ragisterac: agent and title if appiicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. Capitat Contributions $1 639,440.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
asShownonrecord. | T ) in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. .. " e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.’
12. GENERAL PARTNER INFOCRMATION 13. ADDRESS CHANGES OMNLY
DOCUMENT # : :
N HAGAN, L P JR. . STREET ADORESS
streeT rooress | 921 ASHINGTON PLACE oTy-ST.2p
arv-sr-z» | ORLANDO FL 32604 o A2 259294 ——5
=7 o010t =—U11
DOCUMENT # pagl -
e STREET ADORESS FHI25, 25 eReRd2E. 25
STREET ADDRESS
CITY-ST-2P

CITY-ST-ZP

- .
ﬁm&m . ‘ STREET ADDRESS
STREET ADDRESS

CITY-SF-2P i ;
ov-§T- 2P . e SR iz mrem —Em =t
o R—
STREET ADDRESS
aTy-ST-28 Y- §t-21P
DOCUMENT # '
NAVE 7 STREET ADORESS
STREET ADDRESS oY §T-2P
,\ crry-ST-2p .
> DOCUMENT # - . .
] NAME =~ .
1| STRETADORESS » oy
T | cnv-gr-ze -

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee em dﬁaecute this report as rgguired by Chapter 620, Florida Statutes
SéGN/&/Z UrRe AcQUIRED P-23-00

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhons #

CR2E003 (9/99)



