2002 UNIFORM BUSINESS REPORT (UBR)

L4, N

1. Entity Name el .
MCCLURE FAMILY UMITED PARTNERSHIP SEﬁ?“Lm: CORPORATIONS
HIVISION
Principal Place of Business Mailing Address 02 JﬁN 2 2 PH 3-
700 EAST SANDPIPER STREET P.O. BOX 1010
APOPKA FL 32712 APOPKA FL 327041010
2. Principal Place of Business 3. Mailing Address H"II" |||| ||m 'I”I m”"l" Iml Ilm "m ”'“ I"I”"H"" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Apl. %, ele ulte, Apl. = ste DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' T TApplied For
) 59-3525900 ' Not Appiicable
Zi - —
® Country Zp Gountry §. Certificate of Status Desired O $8.75 Additiona
Fee Required
- ——————&.-Name and Address of Current Registered Agent 7~ Name and Addreas of New Registered Agent | —
Name
MCCLURE' GEORGE G Streat Address (P.O. Box Number is Not Acceptable)
700 EAST SANDPIPER STREET
APOPKA FL 32712
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. DATE
9. Capital Contributions $1 260,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record, ! ' ' in FLORIDA 1o 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 .
bocowents | P97000058916 5
STREET ADDRESS &
e FLAME VINE, INC. =
sTaEeT ancRess | 700 EAST SANDPIPER STREET Y-S0 g
an-size | APOPKA FL 32712 g
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS Y512 P
CITY-ST-2P ST
-|- DOCUMENT #— | — -— e ] .
STREET ADORESS
NAME
STREET ADDRESS F——
CITY-ST-2IP ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
g ST-7IP CITY-57-7
»
g“““’f"” STREET ADDRESS
NAM}_:I
STREHE ADDRESS TY.ST.20P
GITY-57-2IP GiTY-ST-
14. | hereby certify that the inforrpefipn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is tnde apd accurate and rmy signature shpll have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowg/ed to executs thi as requirgd gy Chapter 620, Florida Statutes
4 iibsan L .
SIGNATURE: ' A LIS yarlxa Yo7 -55%-2(3Y
" BIGNATURE AND Tvasn OR WED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #




