2000 UNIFORM BUSINESS REPORT (UBR) IR

PE?HS)NEHIEAENT # A97000002819 FILED

MCDONALD .
DONALD ONE LTD. PARTNERSHIP 00APR -6 PH 3: 43

Principal Place of Business Mailing Address SECRETARY OF STATE
C/0 K. SMITH C/0 K. SMITH TALLABASSEE, FLORIDA
20 SCUTH BISCAYNE BLVD. 200 SQUTH BISCAYNE BLVD. .
ST B 111 [T
2. Principal Place of Business 3. Mai!in!‘;? Address ’ - T ( o ( : I N . - T
Suite, Apt. #, olc. Suite, Apt. #, eic. DO NOT WRITE in THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0818758 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCDONALD, FRANCES E Street Address (P.O. Box Number is Not Acceptable)
A X ML ris
C/O K. SMITH P
260 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or pnnted name of registerad agent and title if applicable, (NOTE: Repistered Agent signature required when reinstating) DATE
9, Capital Contributions $1’097 900.00° 10. Amount of Gapital Contributions ) 11. MAKE CHECK PAYABLE T( DEPY. OF STATE
as Shown on record. e , in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2F003 (9/9%

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

cocments | P97000106299 : _

NAME MCDONALD ONE CORP. STREET ADDRESS

smeeraooress | 310 ALHAMBRA CIRCLE

orv-sr-2» | CORAL GABLES FL 33134 _ Grry-ST-2P

Tl '

W LT STREET ADDRESS FOOO0321 el e Co s
STREETADDRESS:| ... TS LS RS V135 f %Y Yu}
avsa L G- ST-2P EERESIE, 20 ¥REED2E. 25
DOCUMENT # STREET

NAME

STREET ADDRESS CITY-5T- 2P

CITY-5T-2P

DOCUVENT# STREET ADDRESS

MAME

STREET ADDRESS

cmf-sr-ap'\ Grry-sT-2P

DOCUMENT £ % STREET ADDRESS

e - T T e e e e B . C o LR Ay . “
STREET ADDRESS ‘ ; I A SR BT B
STY-ST-2P CITY-§7-2P i A Bl

Dﬁ:m# STREET ADDPESS

STREET ADDRESS

CITY-ST-2P CTY-ST-2P

14, | hereb)Tc:ertify that the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:indicatéd'on'this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execlte this report as required by Chapter 620, Florida Statutes /

SIGNATURE: YRR E s = QUTREL: 1eponald X3-22.3000

\_ SIGNATURE AND WPWED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane # P




