2004-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002262

1. Entity Name

MCLR PARTNERS, LTD. FILED
' . A :'j
PR FM 39
Principal Place of Business Mailing Address n k E:\" o 26 <
129% SOUTH CLEVELAND AVE.. SUTTE 214 12995 SOUTH CLEVELAND AVE. SUITE 214 CrCRETARY OF 53 fi, e
FORT MYERS FL 33907 FORT MYERS FL 33907 “‘:*'-;‘TL Liaeere, 1R UA
Pl LR e et
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE EN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65"0869259 Not Applicable
Zip Country 2ip Couniry 5. Centificate of Status Desired O feee.ggq 3?:::""“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPREHN, SUSAN M Strest Address (P.O. Box Number is Not Acceptable)
12995 SOUTH CLEVELAND AVENUE, SUITE 214
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statament for the purposs of changing its registered cffice or registerad agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registarad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
9, Capital Contributions ss 000 m 00 . 10. Amount of Capita! Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. iidd * 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 # P9800008414B STREET ADDRESS

HAME MCLR, INC.

sReeT aoress 12685 SOUTH CLEVELAND AVE., SUITE 214 oTy.Sr-z

crv-st-ze  |[FORT MYERS FL 33907

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS T I i
CITY-ST-2P N NIRININ eI B el

e s

DOCUMENT # = UL == T TR-=-11019
TREET ADDRE £ 3 B iy FEERT O

" s 83 FERALIE. 25 mewRnon o

STREET ADDRESS
CITY-ST-ZP

CHTY-ST-2IP

DOCUMENT # STREET ADDRESS |

NAME

STREET ADDRESS CITY-ST-2P

GITY-ST-2IP o

DOCUMENT #
STREET ADDRESS

NAME

STAEET ADDRESS J—

CITY-ST-2P -

DAGUMENT #

: STREET ADDRESS

NAME

STREEF ADDRESS CrTY-ST-71P

CITY-ST-21P 512

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Iegal gffect as if made under oathy; that | am a Genreral Partnar ot the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: &WE%ELWMsQ%wM OF 4/:5/4/ 41-278 /132

SIGNATURE AND TYPED OR PRIIUED NAME OF SIGNING GENERAL PARTNEE—.__ ' { Date Daytima Phone #
i ] 1

Y T L =3 e T

av  ZZ1v100

CR2E003 {11/00}



