- FILED
LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) 02 APR 29 P4 & 0|

DOCUMENT # 498000002567 SECRETART GF-STATE
1. Fntity Name ' TAL’LAHASSEE_EL‘OR!DA

M.C. REALTY GROUP, LTD,

DO NOT WRITE IN THIS SPACE

2. Principal Plice of Business 3. Madling Addiass T DO NOT WRITE 1N THIS SPACE
2317 Tarleton Twins Terrace |2317 Tarleton Twins Terrace
-:,SLIIZE!._!\D[._:‘."._(:{C.:_‘ e . Suile, ApL_i.ote, » S s S S BRSSO e B ALY ._I.':-—-_-._-._u.m....__“ —
City & Stala City & State 4. FEI Number . Applied For
Charlotte, NC Charlotte, NC 28-2426501 Mot Applicatsle
Zip Counity “p Gountry 5. Cortibcate of Status Desired M $8'75 Additional
28270 USA 28270 USA Fee Required

7. Name and Address of Current Registered Agent

Natne
Forman, Rcbert 5., Esqg.

DO NOT WRITE Shreat Adclr()é;fii(i:-;.? bwm Nu(r:nt)m 1 NOL A;([:C{T‘“i;:i d
- ommercla vd.
IN THIS SPACE

Suite 4100

City Zip Cocde
Fort Lauderdale FL l 33309

8. The above named entity sunmils Bis statement for e purpase of changing its registered olfice o registered agent. or both. i the State of Florida,

SIGNATURE
AR (el OF DEPLGE! N of | oyl et s Dl IF applicatil [YATE
9. Capital Contributions . Amount of Canital Contrinltions 11. MAKE CHECK PAYABLE TO DEPT.OFf STATE
as Shown on record. $450,000.00 nTLORIDAWw dale.  $450,000.00 SEE REVERSE SIDE FOR FEE INFORMATION . _

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION -
RRUMENT ¢ 0000 B — — ~, - — S
e e Tnc. 20000S4s1Se -0l
smEraRess | 2317 Tarleton Twins Terrace - ;’i;;'g%g‘iw_- !'u;l,;;*r.':lp':u,_ﬂ_ a
CITY-$T- 4P Charlot:te- NC 28270 Gk S el e S e 4 "‘-.-.‘II:.'.'- [t 8
oL+ @ 99000006229 STREET ADDRESS §
HAME Faith Realty, Inc. gk e
SRETANCESS | 106 Access Road P

an-stIP  Norwood. MA 02062

.
i DOCHMENT # _/

AN ) , LC‘ STREFT ADDRESS
SIREE| ADORESS Y 0 UU L
CRY- ST 216 Vq{q‘ D(Q Ty ST-2IP DO NOT WRITE

DUCUMEMT #
IN THIS SPACE
EILIEY |

STREET ADDRESS

wi| orrstap CITY-5T- 2P - ) o i
%

!

Honecumin

| namE STREET AUDRESS
4 T ADDRESS

Sl oenvs oy s1- 2
Q) L) P15

S| vovuscr «

Z| e STREET ADURESS
0| sweranmsss

Ty ST 4

CITYesT. 21

14.‘:I hereby certity that 1 iformation supplied with this filng dows not qualify for the examption stated in Section 11907300}, Frorida Stattes, | lurthar cenily that the information
ndicated on this repart is rue and acturata and thal my signature Sfall have the same legal etfect as if made under oathy that | am a General Partee: of the imitad partnership or N
e recaiver or rustee empowered 0 execute this report a8 required by Chapter 620, Florida Stotuies

+

SIGNATURE: VVli(’ (e~ Michael Calandra_ Pos. 4isht 704-844-2909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Boytime: Phone

_ Gz;::.-D| Yie, :
Trc .




