2002 UNIFORM BUSINESS REPORT (UBR) | g
T . :
LY . g
DOCUMENT # A96000002255 FILED
1. Entity Name b
MCDONNELL PROPERTIES OF INDIAN RIVER, LTD. 02MAY I3 PH 3: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS SEE' FLGRIDA
1807 QOCEAN DRIVE P.O. BOX 2011
VERQ BEACH FL 32963 JESSUP MD 20794
2. Principal Place of Busness 3. Maiing Address ”Ilml m”l“"ml ||"| “m “m Ilm II"l "||I |]|I| Ilmlm ||||
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, stc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. N - — amm e B N a2 65—0788422 = e Net-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONNELL, JAMES E Il
Street Address (P.C. Box Number is Not Acceptable)
1807 OCEAN DRIVE
VERQ BEACH FL 32963
City : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $500m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. 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 INFORMATION l 13. ADDRESS CHANGES ONLY -
DOCUMENT £ o
] e MCDONNELL, JAMESEN I STREET ADDljiss S
" staeeT aooness | 1807 QGEAN DRIVE™ ™ ' - - rvesan § :
cmv-st.ze | VERO BEACH FL 32963 3[][30[335554 183_——_—:? ﬁ
DOCUMENT ¢ STREET ADORESS ~UE/03/02-~111024-~D03 o
NAME MCDONNELL, RUTH k141,25 eeekl4]. 0%
staecT anoress | 1807 OCEAN DRIVE N
crv-stze | VERO BEACH FL 32963 =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-ZP
CITY-3T-2IP
DOCUMENT # STREET ADDRESS
| NAME
| STReET ADDRESS
‘_ . CITY-8T-2IP
| comv-st-zp T
| COCUMENT# 7
‘ —al. STREET ADDRESS
| wame
°| STREET ADDRESS |———- —= -=~ - : L — = ] - . .
i A / CITY-ST-2IP
14. | hereby cerlify that the information sugpli i ig filG dgles not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ag regehall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered tqf execute thE g0l 2 MEAH Y Chapter 620, Florida Statutes
e Ao 37 R0k (400
o A7 R004  (W0) 700-7064
SIGNATURE: QUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Data Daytime Phone #




