2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT #  A98000002067 FLED
f

> . SRETARY OF STATE
1. Entity Name Dt‘ﬁ%%ﬂﬂ.‘%%f‘_ CoR JURAIIO!‘iS

MCCALL-SMI{H & ASSOCIATES, LIMITED . |
' | . 0OJuL 1T PH 1225

Principal Place of Busingss Mailing Address
8278 127TH DHIVE 9278 127TH DRIVE
LIVE QAK Fi 32060 LIVE QAK FL 32060-4478
2, Principal Place of Business 3. Mailing Address HIN” lll”ll ”Im"l" "m |||” ||”| I|”| |” I|”| lmHI“ "I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
«365 593 ?O‘PPLIED FOR Not Appiicable
n . 1 o aan
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 P‘«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL’ CARL B JR. Street Address (P.O. Box Number is Not Acceptable} l
8278 127TH DRIVE
LIVE OAK FL 32080
City FL Zip Code

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

SIGNATURE
Signatura, typed or priniad namae of registerec agent and tile it applicable (NOTE: Regrstared Agent signature raguired when reinstating) DATE
8. Capital Contributions $40 000.00 10. Amount of Capital Contributions ! +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WU in FLORIDA 10 date. v S0, 600 SEE REVERSE $IDE FOR FEE INFORMATION
T T A GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 r1 3. ADDRESS CHANGES ONLY
DOCUMENT #
HAVE MCCALL, CARL B
STREETADORESS | 9278 127TH DRIVE o526
arv-st-2¢ [ LVE QAK FL 32060
DOCUMENT # STREET ADDRESS
NAE SMITH, ALFRED — -
STReET A0RESS | 426 JOHNSON BOULEVARD P AoO0ODSIE reg3——3
omv-s-20 | LIVE QAK FL 32060 -07/26/00--01077--015
DOCUMENT # *FEC00, (o REEESHE, (5
STREET ADDRESS g - ——
NAVE - ! . - N - o=
STREET ADDRESS
CITY - ST-2P
CIY- §T-2P
DOCUMENT # ADDRESS
NANE
STREET ADDRESS
CITY-57- 2P
CITY-ST-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
> OITY - ST-2P
CITY-5T-2P
DOCUMENT{% STREET
NANE L)
STREETADDRESS | ~ oTY-ST-2P
oIy -7- 20 Sa

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered tQ execut ?%r}ascrﬁq?e by Chapter 620, Florida Statutes
C- i P--*' e rg. j ; "‘“"\“ . " .
SIGNATURE: __ 287 U/ UIRE L HOE a0 QoI Uy (Gl

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING GENERAL PARTNER Date © " DayimePhone # s

-

06100

)4

CR2E003 (9/98)



