2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYE: .

1. Entity Name

DOCUMENT #

A98005002807

MCGUIRE PROPERTIES, LTD.

FILED

02 feR 17 PH 2: 37
SECRETARY OF STATE

Principal Place of Business

1748 BOWMAN STREET
CLERMONT FL 3411

Mailing Address

1748 BOWMAN STREET
CLERMONT FL 3471

TALL AHASSEE, FLORIDA

’

il llllIIIIHIWII|||IIII\IIIIIIIIHIIlI'INIlIII!Il?lll!l\l“lllll

2, Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number 9-3554 Applied For
5 209 Not Applicable
Zi Countr Zi Count iti
P Uity P ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent -~ — ~ = 7.-Name and Address of New Reglstered Agent i -
Name

MCGUIRE, LOIS B

Streat Address (P.O. Box Number is Not Acceptable)

5812 LAKE CATHERINE ROAD

GROVELAND FL 34736

City Zip Code

FL

8. The above named entity submits this statemenmt for tha purpose of changing its registered office or registared agent, or beth, in the State of Florida.

SIGNATURE

DATE

Signatura, typed or printec nama ol registsrad agent and title it applicakle,
9. Capital Contributions $4 000 mo.oo 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i 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 (NFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P98000105482 STREET ADDAESS
NAME MCGUIRE PROPERTY MANAGMENT, INC.
sTeeT anoress | 1748 BOWMAN ST. . N
erv-st-ze | CLERMONT FL 34711 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
o SOOONS 32 TSR — 4
O o ——————— - - — - U237 U TO==01T
A STREET ADDRESS FEAES2E. 25 %S 2E 05
STREET ADORESS -
oITY-ST-2P ane-st
= =St A T ——
DOCUMENT £ =10 Ij};_lrh% f __I—_EI-E[I.;_, 3
e STREET ADDRESS parj Y. 90 ‘% P é"-'::[[ ?1_--{]18
STREET ADDRESS RERFFHD, T PRSI TS
CITY-ST-21P
CITY-ST-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
o sz -
e ¢
DOCUMENT STREET ADDRESS
NAMEan Y
STHEEY ADCRESS ov-sT.2p
oITY-ST- 2P h

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 to execute this report as required by Chapter 620, Florida Statutes

(322)

SIGNATURE: _ (RN gD )\7/5) 04-08-200

=T (> 429-3514
ﬁlﬂl'ﬁ—_‘“—f;niﬁ =] M("F‘nira 2

SIGNATURE AND TYPED OR PRINTEQWIAME OF SIGNING GENERAL PARTNER Darte Daytime Phane

1519100

v

CR2E003 (9/01)



