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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002520 ...

1. Entity Name F“E‘D

MACCHI FAMILY LIMITED PARTNERSHIP - D2FEB iYL PM 2:51

Principal Place of Business Mailing Address SiE‘C {ETA RY CF STATE
B A
SEVEN WOODEN SHOES LANE P.0. BOX 336 TALLAHASSEE, FLORIDA
LONGWOOD FL 32750 OAKLAND FL 34760
2. Principal Place of Business 3. Malling Adcress “"’I“ m”l“l ||"| Ilm "“l |||” Il”“l"”llll II"I ”I”ll" |II|
ite, Apt. #, . ite, L #, . I
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ‘ Applied For
59-3415526 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired ] gg;zesqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - - _MName_ .. — i =
MACCHI' JAMES 3 Street Address (P.C. Box Number is Not Acceptable)
A I
SEVEN WOODEN SHOES LANE
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE

CR2E003 (9/01)

Signature, typed or printed nama of registered agent and title if applcabla. DATE .
9. Capital Contributicns $1 mo mooo . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. SEE REVERSE SIDE FOR IEE 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000097218 STREET ADDRESS
NAME MACCHI ENTERPRISES, INC. N
street anpeess | P.O. BOX 336 sz _ e .
orv-sze | QOAKLAND FL 34760-0336 e-st-2 Co~esees Dr:'“UlElab"fpij i
#"-**JEE.EJ b '_I'_...- o
DOCUMENT ¢ STREET ADDRESS '
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
_ “DUCUMEN” _STREET ADDRESS S
NAME e
STREET ADDAESS
GITY-ST-ZIP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IF
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLVENT # STREET ADDRESS
NAME
STREET ADORESS
X CTY-ST-2IP
CITY-ST-2F

14. | hereby ?certify that the informaltion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated b this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustea wered to execg thiMort as reqjiregl by Chapter 620, Florida Statutes

3 el A \

uAEMEalzeD igloa 400 DD 55z

SIGNATURE:

ED HAME OF SIGNING GEMERAL PARTNER - o T T hae Daytime Fhone #

-

v aneqIng



