R O = g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- . g
E-
DOCUMENT # A97000000532, | 02 #°R29 P4 5: |9
1. Entity Name R ] 3
MACCH-TEEL LIMITED PARTNERSHIP . ALL(E:&“ LART OF STATE 3
HASSEE, FLORIDA
Principal Piace of Business Mailing Address
SEVEN WOODEN SHOES LANE % SUSAN M. TEEL
LONGWOQD FL 32750 5112 ISLE DE FRANCE DRIVE
TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ““m‘ ‘Ill ll“““” Ilm I|l|’ |||” Ilm II"| IM’ I"II WII ”" ||||
ite, Apt. . i . 2
Suite, Apt. #, etc Suite, Apt. #, elc . DUE BY MAY 1, 2002
City & State City & State 4, FEIV Number — T Applie-(;i For
59—348 1679 Not Applicable
Zip Country Zip Courtry §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEL' SUSAN M Street Address {P.C. Box Number is Not Acceptable)
5112 ISLE DE FRANCE DRIVE
TALLAHASSEE FL 32308
' City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicable. 3 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 _
DOCUMENT ¢ P95000097218 =
NAME TEEL, SUSAN M STREET ALDRESS SOoOnsSN1 TEs—-—9 |8
street aooress | 5112 ISLE DE FRANCE DRIVE ~Ia/ AT --0I0T bl ]
orv-srzp | TALLAHASSEE FL 32308 o-St-28 FRRICIE, 25 #4525, 25 g
DOCUMENT ¢ STREET ADGRESS ©
NAME .
STREET ADDRESS e %"
CITY-5T-2IF GirY-ST-2IP \
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP Gifv-ST- 2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
y| orvst.ov CIFY-ST- 2P
2 | DACUMENT #
| e STREET ADDRESS
3| eTReeT DoRess
o I CITY-ST-2P
é OOCUMENT # STREET ADDAESS
| NAME
3| STREET ADDRESS S
CITY-5T-2IP

14. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truff and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee empgfvered to execute this report as required by Chapter 620, Florida Statutes
427 /02 Lp-§77-0730
/ Date/ -

Daytime Phene #

SIGNATURE:



