STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM

BUSINESS REPORT (UBR)

APFRU
R
FIEED

DOCUMENT #

1. Entity Name

M&D DOUGLAS INTERNATIONAL PARTNERSHIP, LTD.

A97000000388

1v 6695000

03FEB -3 A 34O
. CRETARY-OF $THIE

Principa! Place of Business '
RT 18 BOX 599

LAKE CITY FL 32025

Mailing Address
P.O. BOX 2648
LAKE CITY FL 32056

{ASSEE - FECRIDA

UMW AU R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 50-3416019 Applied For
Not Applicable
Zip Couriry Zp o (?ounlry | 5. Certificate of Status Desired 0O $8.75 Additional
] ' - Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216

City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tilie il applicable

DATE

9, Capital Contributions
as Shown on record.

$2.000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL FARTNER INFORMATION | EE? ADDRESS CHANGES ONLY
ME ' 8
pocument# | L97000000178 STREET ADDKESS ﬂ 7 /5 5 ? ? g
NAME DOUGLAS ENTERPRISES INTERNATIONAL, LLC. i ? oY% =
STREET ADDRESS X
1257 EAST BAYA AVENUE CTY-ST-2P A _ d 7 F & _ g
orv-s-ze - | LAKE CITY FL 32055 ik ’6‘: / Vi L vloZy i
o
DOCUMENT # ’ i
STREET ADDRESS G
NAME
STREET ADDRESS e e
i T Ty — o,
CIFY-ST- 2P Cimy-st-2p -'j;l_—":l J 2 1oz 1329
B = H = H 25
DOCUMENT # ) e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . "
CITY-ST- 2P fiv-51-2
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o A - -
Tomv-stze | . i Cm-8T-2F
DOCUMENT # ’
STREET ADDRESS
NAME -
STREET ADDRESS N
CITY-ST-ZIP e
— R

14, | hereby certily that the infor|

indicated on this report is true and accurate and that my signature shalt have 4
the receiver or trustee empowered to execute this report as required by Chapte

SIGNATURE:

mation supplied with this filing does not qualify far

, Florida Stajutes

A A,

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
he sgme legal effect as if made under oath; that | am a General Partner of the limited partnership or

VN

L-27-0 2 35567 /2

D TYPED OR PRINTED RATAE bE SIGNING GENEBALF myj\len

Date 4 Daytime Phone #



