2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002859 e

' _ SECRETARY ©F STATE

MCCALL AND PACE PROPERTIES, LTD: DIVISIOH OF CORPORATIONS
r RLE I,

: _ 00FEB 22 &MI0: 19
Principal Place of Business Mailing Address
5455 A1A SOUTH 5455 A1A SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-7194

Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE

59-361 /557
City & State City & State 4. FEI Number Applied For
) APPUED FOR Not Applicable
Zip Country Zip Gountry 5. Ceniificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - T - Name B T T
\

MCCALL’ RAYC Street Address (P.O. Box Number is Not Acceptabie)

5455 A1A S.

ST AUGAUSTINE FL 32084

City FL Zip 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 printed nama of registerad agent and fitla « applcabia. (NOTE: Registered Agent signature required when remnstating} DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. hihs ., InFLORIDA to date. .. SEE REVERSE SIDE FOR_FEE INFORMATION

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 general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # '
NAVE MCCALL, RAY C STREET ADCRESS
smreeT aooress | 5455 A1A SOUTH .52
CITY-ST- 2P ST. AUGUTINE FL 32084 e
DOCUMENT #
STREET ADDRESS
e Y alagjeo
STREET ADDRESS B V-ST.2P 0 ¥
LCiTY-ST-2P e '
- DOCUMENT #— .. —— v — [ e _— antes Do R R _
STREET ADDRESS
NAME
ADDRESS CTY-ST-2P
CITY-ST-2P
DOCUMENT# oS 1 SRS ——h
NAVE STREEY ADDRESS SR D0 1A --017
STREET ADDRESS . EFE ], 0o FAFEIGL. o0
GITY - ST- 4P CITY-8T-2
DOCUMENT #
CNAME _,___.__,.._ﬁ__:__,_. JIUSIIUEE . SN  Chee it SR I e - — 5 e g
STREET ADDRESS o o-2p . .
CITY- ST-7P AT - 8-
DOCUMENT # - ‘
) STREET ADDRESS
NAME .
k1) ADDRESS v .
-ste | . oY -ST-2P

115 'f héreby dertify that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute thi ot a5 required W Florida Statutes
.,....f?{%// /é/ d¢C/ $656
/7

SIGNATURE: SHGNAI‘@E REGQUIRED 2% Cotd-& /[ GC St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylimg Phone #

arn
A

1

CR2E003 (9/99)




