2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 00 . il ,-rD put
SECATTARS . :
MCDONNELL PROPERTIES OF INDIAN RIVER, LTD. BIVISIAY o en 0E STaTE
tj!‘?P;_} I\Trmls )
» »///
Principal Place of Business Mailing Address On ’EI-PR 2 5 ﬂim 3! US -
1807 OCEAN DRIVE P.O. BOX 2011
VERO BEACH FL 32963 JESSUP MD 20794-2011
2. Principal Place of Business 3. Mailing Address I ‘"‘I“ "‘I ‘I" I"“ "N I||” I"” Ilm II' I"II| I"I\ Im \"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0788422 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired  [J $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ MCDONNELL, JAMESEN -_ . - Street Address (P.O-Box Number is Not Acceptable) ~* - 7
1807 OCEAN DRIVE ;
VERO BEACH FL 32963
A City FL [ ZpCoce
8. The above named entitfubmitst i s anffigr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #
Signature, typed inted n registared agent and title f applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
AR

9. Capita! Contributions
as Shown on record.

Y $500.00 *

10. Amount of Capital Contributions
in FLORIDA to date.

11.

MAKE CHECK PAYABLE T( DEPT. OF STATE 4.s)
SEE REVERSE SIDE FOR,FEE INFORMATION |H

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. o

12.

GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT # AOORESS
NAVE MCDONNELL, JAMES E Il o o | vy S
smeerooress | 1807 OCEAN DRIVE N S/ Trmn—=Tl .;;.*—a~-u =
arv-s-2» | VERO BEACH FL 32963 sapeial 0% #ew#1d41.25
DOGUMENT # ADDRESS
NAVE MCDONNELL, RUTH =
steeraooress | 1807 OCEAN DRIVE .
crv-s1-2¢ | VERQ BEACH FL 32963
DOCUMENT #
STREET ADDRESS
NAME
ACDRESS CITY- ST-2P
ev-gr-zp |, . - he . .- - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY- ST 2P
DOCUMENT #
\ STREET ADDRESS
NAME
: CITY - ST-2P
CITY-S§T-2P e
DOCUMENT #
STREET ADDRESS
NAME
0 Gty - S1-2P
CITY - 57- 2P Pany =
14. | hereby certify that the information plied wi this’fi M0 does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and ghcurate anfl thatsfty sfhnature 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 empoweradffio exacul

SIGNATURE:

S TR 2T )

i ort

T e Eon

SRy e]]

irec by Chapter 620, Florida Statutes

RED James E. McDonnell II

(561)234-5212

SIGNATURE AND TYP

DR PRINTED NAME OF SIGNING GENERAL PARTHNER
~

april 20, 2000

Dayhma Phone #

CR2E003 (9/99}



