2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #  A97000000532 b S

1. Entity Name

MACCHI-TEEL LIMITED PARTNERSHIP el n
DIVIESON OF CORPORATIONS

Principal.‘Placeof Business .o s Mailing Address 00 JUN ‘9 PH I: 29

SEVEN WOODEN SHOES LANE P.0. BOX 336

LONGWOOD FL 32750 OAKLAND FL 34760-0336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e S IETATEREATIN
&5 MLQ I/, '70

I

2. Principa! Place of Business
City & State City & State 4. FEt Number—' é o / _ [4pplied For
Not Applicable

1

Zi 1 Zi i
P Country P Country 5. Certiicate of Status Desied ~ [] 90+ Additional
Fea Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACCHI JAMES S Street Address {P.O. Box Number is Not Acceptable) -7 o
SEVEN WOODEN SHOES LANE
LONGWOOD FL 32750
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE !
Signature, typed ar printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature requized when reinstating) DATE
9. Capital Contributions $400 000.00 10. Amourt of Capital Gontributions 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an 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 NOY be changed on the form; an amendment must be filed to change a general partner.

B (AL

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocumeNT# | POB000097218 ;
NE MACCHI ENTERPRISES, INC. srerTARess | P.O. BOX 336
STREETADDRESS | S
s | SEVEN WOODEN SHOES LANE wsm | onsiann, 1 347600376
m"“m' STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP CITY - ST-4p -
mMENT’ STREET ADDRESS
 STREET ACORESS | T I - | N
CITY-57-2P : Eﬂ:“jljﬂ here S

airy-ST-2° T, ?g Jf-m'n%n;g‘ =020
mmw: STREET ADDRESS #RE000 0 #aawDRR, 25
STREET ADDRESS
CITY- 8T-2P CITY - ST-2F
mMENTI STREET
STREET ADDRESS
CY-S1-2P CITY-5T-2P
mUMENT! STREET ADDRESS

ADDRESS :
;:Tr chy-sT-2P

14. En ereby certify that the mfoertlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this report is trug’and accurate and that rry)signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this regort as required by Chapter 620, Florida Statutes

SIGNATURE:’»V”//‘ FIAVVES t%’ D 4//3///¥7ﬁ &$6-577-0330

SIGNATURE AND TYPED OR PRINTED NA%O/QIGHING GENERAL PARTNER Date Caytime Phone #

i/ f



