STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000532 " FILED

1. Entity Name

MACCH!-TEEL LIMITED PARTNERSHIP 01 0CT 23 Py 2: o
SECRETARY OF STATE
Principal Place of Business Mailing Address ' ]'ALLAH R " e
SEVEN WOCDEN SHOES LANE % SUSAN M. TEEL ASSEE, FLORIDA
LONGWOOD FL 32750 5112 SLE DE FRANCE DRIVE

TALLAHASSEE FL 32308

(T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY SEPTEMBER 26, 2001
City & State Cily & State 4. FEI Number Applied For
59-3481679 Not Applicable
i Zi 1 it
2 Country P Country 5. Certiticate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEL’ U M Street Address (P.O. Box Number is Not Acceptable)
5112 ISLE DE FRANCE DRIVE
TALLAHASSEE FL 32308
City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterac agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $400 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13, ADDRESS CHANGES ONLY
oocomeni#+ | POB0000I7218
STREET ADDRESS
NAME TEEL, SUSAN M
sweer aooress | 5112 ISLE DE FRANCE DRIVE I
orv-st-ze | TALLAHASSEE FL 32308
DOCUMENT # 1ooaoo4sEs=Ei=s11—1
STREET ADDRESS o Pt A e .
e 1121 /01-=01038--n02
STREET ADDRESS P *ﬁﬁm@’ LLEL Lo T T
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS esT-ap
oIry-5T-2P ormy-st-
DOCUMENT #
NAME

STREET ADDRESS YR ” 1 v I
CiTY-§T-7IP e —-M-ﬂ
DOCUMENT # .

STREET ADDRESS
NAME | 2

STREET ADDRESS CITY-57-2IP 0
CiTY-S7-2IP e ‘ \

DOCUMENT # ~J
STREET ACDRESS
NAME

STREET ADDRESS

CITY-8T-2IP GiTy-S1-21P

14. | hereby certify that the information supplied with this filing does not qualfy 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 shall have the same legal effect as if made u;@ that | am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapter 620, Rlorida S
SIGNATURE: S%ﬂ‘sﬁﬁﬂM?}E EQUIBZL, A J /o;/zs,]l/ 85 y8¢-413

CIrMAT ICE MDD TVDBER M DRNTEDR MALIE ME SIAINe CEMESAl DABTNED

CR2E003 (5/01)




