R

2002 UNIFORM BUSINESS REPORT (UBR) ATEL

X

st

C
195000

1

B ——— il
DOCUMENT #  A99000000064 FILED
1. Entity Name b
0o PR 26 PH 1: 32 -
MCCARTHY FAMILY LIMITED PARTNERSHIP e RiT
e Taty OF STATE
SECRL TAR YF'?JFLG ?
Principal Place of Business Mailing Address TALLAHA SSEL.F
P.0. BOX 1006 P.O. BOX 1006
FERNANDINA BEACH FL 32035-1006 FERNANDINA BEACH FL 32035-1006
2. Principal Place of Business 3. Mailing Address ”lm” 'I'l ll”l ’lm "m II'“ "m"m llm Ilm """"” I'Il l"l
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4-.- FEI Nur;ber - o "_AppliedAEor ]
59‘3554056 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e — _-— .- = ] Name - ==z corzec: =., = - = PEEE = =
MCCARTHY’ BRIAN K Street Address (P.O. Box Number is Not Acceptable)
109 NORTH 3RD STREET
FERNANDINA BEACH FL 32304
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 regisiered agent and titke if applicable. ) DATE
9. Capital Contributions $1 000 m 10. Amount of Capital Contributions l 000 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. it 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.
NCTE: 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 # P99000003298 S
STREET ADDRESS &
NAME MFLP, INC. 2.
steraoness | 109 NORTH 3D STREET N g
orv-sr-z¢ | FERNANDINA BEACH FL 32304 o
DOCUMENT 4 - — ——=1——010|c
STREET ADDRESS 1 00005449490
- D32/ 05 =1 D401 4
STREET ADDRESS CITY-§T-2P k14l 25 eskid], 25
CITY-57-2IP
DOCUMENT 4 STREET ADDRESS
NAME = - | - m om i e e e e L - T
STREET ADDRESS TY-ST-2
CITY-5T-2IP Giry-st-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P—
CTY-ST-ZIP ha
BOCUMENT ¢ STREET ADDRESS
NAME o
STREET ADDRESS
CJTY-ST-.?;[B CITY-S§T-2IP
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accprate 4\d tha my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee wered to grecule fhis rgbort as required by Chapter 620, Flarida Statutes
e d i -
LR R / i /3.
SIGNATURE: Lok Addk 5 VIR IR 23/0L 76y 272 73 7
i ¥ Data Davtima Phona #

EIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING GENERAL PARTNER




