2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A970000u2819

MCDONALD ONE LTD. PARTNERSHIP

Principal Place of Business Mailing Adgress

C/0 K. SMITH C/O K. SMITH
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BL/D.
MiAM! FL 33131 MIAMI FL 3331

FILED
——pr =3 M 1108

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A AINENG Do T

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MCDONALD, FRANCES E
C/O K. SMITH

200 SOUTH BISCAYNE BLVD.
MIAMI FL.33131

City & State City & State 4. FEI Number Applied For
65-0818758 Not Applicable
Zi Count; Zi Count m
P v o ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent K ! 7..Name and Address of New Regisiered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, ryped or pnnted hame of registereq agent and fitle it apolicabla.

{NOT- : Ragisiarea Apent s.gnature (equirec when remsiatng)

- DATE

9. Capital Conttibutions
as Shown on record.

$1,087.900.00

10. Amount of Capit il Contributions

inFLORDAwaxe. $1,000,000.00

MRKE CHECKCPAYABLE.TO DT OF STATE {555

{SEE]REVERSE ' SIDE: FOR. FEEINFORMATION 255

s

2

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

" *CR2ED03 (11/00)

Z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCUMENT/ | PO7000106299 STREET ADDRESS
NAME MCDONALD ONE CORP. -
STREET ADDRESS | 310 ALMAMBRA CIRCLE CITY-ST-TP
ar-St2F | CORAL GABLES FL 33134
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P ’
CITY-ST-20 SOonnNna4 340095 —-—- 1
- ) ¥ y
T | . SIREET DRSS - -05/25/01--01101--034
NAME L E.7, Y ST SO ., 1 Y s P
STREET ADDRESS TY-57-2P
| o sz e
DOCUMENT ¢
o STREET ADDRESS
STREST ADDRESS Ty-ST- 2P
OITY-57-2P =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
OTY-§T-2 e
BOCUMENT # STREET ADGH|
NAME =
STHEET A0DRESS : :
HET 1008 CITY-§T-2P

14. [ hereby certify that the information suppiied with this filing coes not qualify fc - the exemption stated in Section $19.07(3)(i), Florida Statutes. | furtner certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the iimited parthership or
the receiver ar trustee empowered [0 execute this repornt as required by Char ter 620, Flondz Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING GENER.AL PARTNER

Y -Fo o

D‘gﬂlma Pnona &

14

A

Data

dy  Z2.E000



