2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002262 L
1. Entitly Name P = . Fit ED
SECRETARY OF STATE
MCLR PARTNERS, LTD. P DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 3 PH I ‘ 29
12995 SOUTH CLEVELAND AVE.. SUITE 214 12995 SOUTH CLEVELAND AVE.. SUITE 214 '
FORT MYERS FL 33907 FORT MYERS FL 33907-3007 )
2. Principal Flace of Business "1 3. Mailing Address “"'II II In'“l“' Im“lm Ilm "m "”l Iml “HI lml lm lm

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

City & State City & State 4. FEI Number Appied For

65—0869259 Not Applicable
Zlp Country Zp Country 6. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . Nama 1

SPREHN' SUSAN M Street Address (P.O. Box Number is Not Acceptable)

12995 SOUTH CLEVELAND AVENUE, SUITE 214 B

FORT MYERS FL 33907

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 name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $6,000,000.00 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. T in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- A G ENER A PARTNER THAT I5-A- BUSINESSENTITY-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 13, ADDRESS CHANGES ONLY
pocument# | P98000084146

A MCLR, INC. STREFT ADDRESS f FF DAL RS
sreraooress | 12995 SOUTH CLEVELAND AVE., SUITE 214 o512 .

erv-st-z2 | FORT MYERS FL 33907 5]3[3[3933 13575 ——
DOCUMENT # TREET ADDRESS =705/ L}E‘“UI 102--002
NAVE RS20, 25 #RE526, 25
?:;EE; - eity-ST-2P

DOCUMENT #

e - - - —_— . - - - - STREET ADDRESS

STREET ADORESS

Y-S CITy-ST-2P

m"’a‘"' ~ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Ccry-ST-2P

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS

Y- ST-2P chy-5T-2P

DOCUMENT # :

NME . STREET ADDRESS

STREET ADDRESS '

Y- ST sz CiTY-5T-2P

14. |} hereby centify that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)1), Florida Statutes. | turther certify that the infarmation
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 parinership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

A Mae \CTen I, TG sove GeWelhl- hreTiel-
SIGNATURE: M%MRED 4!9_1/@ 94~ AT78~/I2 |

1 \-iGNATURE AND TYPED OR pnlm{%ms OF SIGNING GENERAL PARTNER Dayiime Phons #

SR2E0C3 (9/99)



