2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A97000002569
1. Entity Name F E [..._ E D
MCCARLEY ENTERPRISES FAMILY LIMITED PARTNERSHIP
03 FGB 26 MM O
; Principal Place of Business Mailing Address - e
1450 MANGO AVENUE P.O. BOX 1112 S,; CRET ,i:, OF oTnT::
SARASOTA FL 34237 SARASOTA FL 34230 *[ [ Aﬂl 5 JH-“ FLQ
2. Principal Place of Business 3. Mailing Address . ”"m“m m“ m '""”I"l Il”l Iml ﬂ”'"‘
Suite..Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 65‘0803479 Applied For
. T Not Applicable
“ip Country ap Country 5. Ceriificate of Status Desirad O g?e-ggq l:ki:jed;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HARRISON, R. CRAIG ESQ. :
1605 MAIN STREET, #1111 ’ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $1 451,500.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. 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 WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

HeRc

2 IAFLE PEw

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | P97000086022 STREET ADDRESS
NAME MCCARLEY THREE-D, INC.
streer aporess | 1450 MANGO AVENUE CTY-ST.2P
crv-sr-zp | SARASOTA FL 34237
g AT TN A TR )
; =
DOCUMENT STAEET ADDRESS o ,";',l tl LR s e s
NAvE . . 02/24/03~- ullﬂ-i—»l I |; iHr’:,?R ot
STREET ADDRESS -
CITY-ST-29
CITY-5T-2P
DOCUMENT 4
STREET ADGRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NANE
STREET ADDRESS
CITY-ST-2IP
CITY-81-21P
TOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST. 26
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-21P

14. | hereby certify that the information supplied with this filing does rot 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 shall 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 [eport as required.by Chapter 620, Florida Statutes

Z&7 REQUIRER el E. McCarley 2-19-03 941-955-0296

sucNA'rune/ufn TYPED OR PRFED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

CR2E003 (10/02)



