2000 UNIFORM BUSINESS REPORT (UBR)

DOC UMENT # A98000002017 ' : WED . et

1. Entity Name ¥ o TAk

' SECRET%%%‘\;@R ATIONS
THE MACNAB LIMITED PARTNERSHIP DW\S\UN ot a9

n0-JUN -1 P

Principal Place of Business Mailing Address

4187 KIRKALDY BRIVE - : DRIVE
PALM HARBOR FL 34685 RBOR FL 346851058

ARG

2, Principal Piace of Business 3. Mailing Addresg
[5pe EAGLE NEST CIRBLE SAME
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
' £9- 252 (583
City & State City & State 4. FEI Number . Applied For
WINTER. SPRIDES APPLIED FOR Not Applcabln
ip ount Zip Couniry m ; $8.75 Aaditionatl
27' 05 %4 J%M 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) g - | T <SAMES em I
MACAIONE' DOMENIC Street Address (P.O. Box Number is Not Acceptable)

4187 KIRKALDY DRIVE

PALM HARBOR FL 34685 505 BALLE JEST CIRCLE
' ‘ Y IWINTER. SPRINGS FL | 223 8%

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o< Apen, 2600

8. The above named entity submit

SIGNATURE
d or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 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

)
DOCUMENT
v MACAIONE, DOMENIC A smemores || s BAGLE NEST 5
STREETADORESS. |48 7-KIRKALDY-DRIVE — p-
anv-5-2° | PALMFHARBOR-FL-04685 o | PivmR Sprwes FL 2230K
DOCUMENT # -
e MACAIONE, LORRAINE S swemaess (S EALLE NesT (lRCLE
streETa0oness | 4407-KIRKALDY-BRIVE—
on-512 | PALM-HARBOR-F-34685 a2 | IWSTER. §?Embs , FL 22X
e — |
g e -~ R . e == i e - - .
GITY-ST- 2P CITY-§T-2P
- soress SOD00329 v 25— —3
e T e E/A0/an--010R3--na1
s A FERK150.00  *k150. 00
mmsmf - ,.f ST
STREET ADDRESS P it ... “’i:i
oIy -5T-2P CITY-§T- 2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS i I
G[TYfST-HP

14.]i hereby certify that the information supplied with this fiting does not quatify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
ndicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Pariner of the limited partnership ar
& receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATUR

Zemnecalmenc A Uacsovs Bk Zwo 47911 72

HATURE AHDTYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Dayma Phane #

(L

N\



