2002 UNIFORM BUSINESS REPORT (UBR)

PE()CNUMENT# A98000002786

MCCLELLAN PARK FAMILY LEARNING CENTER, LTD.

Principal Place of Business Mailing Address

1744 SEMINOLE DRIVE
SARASOQTA FL 34239

1700 SEMINOLE DRIVE
SARASOTA FL 34239

Oz HAY 22 PRHIZ IS
GECRETARY UF STATE
AT L AHRSSEE, FLORIOA

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & Stale City & State 4. FEI Number Applied Far
P I 650890361 _[lneassians
Zi Countl Zi Count it
P &4 P uniry 5. Cerlificale of Status Desired | $8.75 Additional
T i R | i e [ o e S o= e i T e e | et < o — e 1o ermi <. w oo < F86 Required :

B. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

JMMER, CHERYL B
1744 SEMINOLE DRIVE
SARASOTA FL 34239

Narme

Street Address (P.C. Box Number is Not Acceptablg)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tide if applicable

DATE

8. Capita! Contributions
as Shown on record.

$300,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
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 pariner.

ADDRESS CHANGES ONLY

li .. CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13.
pocument¢ | P98000104906 STREET ADDRESS
HAME MCCLELLAN PARK FAMILY LEARNING CENTER, INC o o e e 1 L ey —
streer socress | 1744 SEMINOLE DRIVE Ty-5T.2 ""'""'“"‘i{h-:,i::"r?.:f ATRSH— oty b
orv-sr-ze | SARASOTA FL 34239 o512 ~HE/D4/02-~01070--002
DOCUMENT i e
STREET ADDRESS
NAME
—STREET ABDRESS |- === EREEE . =
CITY-5T-2IP
CITY-ST-2P
| RS D T " R O - -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CIY-5A-2IP
DOCUMENT #
. STREET ADDRESS
NAME, |
sTheET bRess oTY-5T-2P
CiTY-S7-2I o
DOCUMENT 2
’ STREET ADDRESS
NAME
STREET AD“DHESS CITY-ST
CITY-ST-yp ITy-5T-2p
TOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-2IP :

Indicated on 1his report is true and accurate and that my signaturga

SIGNATURE:

2¥Te |

the receiver or trustee empowerad to execute this report as requkgd by Chapter 620,

W"‘”M-P?%w Y-4-q3  FY-35-2530

14. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the nformation

egal effect as if made under oath; that | am a General Partner of the limited partnership or
arida Statutes

SIGNATURE AND TYRED OR PnlN‘rEqﬁM’E OF SIGNING GENERAL PARTNER

Dale Davtima Phena #

v 2895100




