2001 UNIFORM BUSINESS REPORT (UBR)

- e P
i‘ : t
DOCUMENT # ~ A97000000388 -
1. Entity Name
MA&D DOUGLAS INTERNATIONAL PARTNERSHIP, LTD. od P IR
Principal Place of Businass Mailing Address 01 HAT 3 l AM & 3!
86 NORTH 5TH STREET. SUITE 2 86 NORTH 5TH STREET. SUITE 2 )
LAKE CITY FL 32065 LAKE CITY FL 32055 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address mmh | ’ I “ Il" ||||| m|| ml| ml ‘|||
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34 18019 Not Applicable
Zip Country Zp } Country 5. Cerificate of Status Desired O $8"75 A.dditional
| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . ’ Name
COLEMAN' C. RANDOLPH Streat Address (P.O. Box Number is Not Acceptaple)
9250 BAYMEADQWS ROAD, SUITE 230 :
JACKSONVILLE FL 32218
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.
SIGNATURE : i
Signature, lyped of prinfed name of registered agent and title if applicable. (NCITE: Registered Agent signature requited when reinstating) CATE
9. Capital Contributions $2 000 m 00 . 10, Amount of Carital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partrters MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ' GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ORLY
cocument+ - |L97000000178 STREET ADDRESS
NAME DOUGLAS ENTERPRISES INTERNATIONAL, L.L.C.
stReeT aDDRESS 1267 EAST BAYA AVENUE CITY-57-2IP
cmv-s1-2F LAKE GITY FL 32055
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS : 1= i el
CITY-ST-2P O] WL -
CITY-5T-2P 4o %R?Ilﬂi"}. — L1
ARG o EFELCE. Oh
DOCUMENT STREET ADDRESS RS, 25 9eB. 20
NAME - - B
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P -
DOCUMENT# - STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-ZIP
CITY-5T- 2P -
DOCUMENT ¢
STREET ADDRESS

NAME
STREET ADDRESS CTY-51-2P
CITY-5T-2IP -
DOCUMENT ¢

i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
OITY-5T-2IP o

14. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sha have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver ar trustee empowered to execute this report as requireg’by JChapter 620, Florida Statutes

SIGNATURE: %M v T’@ | St/

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING GENERAL PARTNER Dalg Daytime Phona #

4v  0gezI00

CR2E0C3 (11/00)



