2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  A99000000875 FILED
" MRACLE MILE PROPERTY, LTD. 01| Mav 18 AMiE: 29
SE \RY OF STATE

Principal Place of Business Mailing Address ) T‘E[ LE}\E{T;SSEE. FLORIDA

181 CARICA ROAD 181 CARICA ROAD ol

NAPLES FL 34108 NAPLES FL 34108 .

SN S — (WA MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

650112877 Not Appicatis

Zip .. ' Counlry Zip N C.Zountfy 5. Certificate of Status Desired O g‘ggesq :i\:i:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HECKER’ SUSAN BARRETT | Street Address (P.O. Box Number is Not Acceplable)
WILLIAMS, PARKER, HARRISON, DIETZ & GETZEN
200 SOUTH ORANGE AVENUE . _
SARASCOTA FL 34238 7 City FL | ZpCose

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

SIGNATURE .
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. Capital Contributions 10. Amount of Capital Contributions /] ed 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
a6 Shown on record, $400,000.00 in FLORIDA to date. . yad, 900, =~ - 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.

CR2EQ03 (11/00)

12 - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
: V) o Rue= DUNINDNNY )
DOCUMENT/ | LOGO0000T 128 ‘ STREET ADDRESS TOoODODO44 12927 kot
Nang MIRACLE MILE PROPERTY, LLC =054, 0 ==01003==003
STREET ADDRESS #%500, 2
181 CARICA ROAD CITY-ST-ZIP 02625 ekRRoh . 25
em-s1-20 |NAPLES FL 34108
 OOCUMENT STREET ADDRESS
NAME '
STREET ADBRESS
CITY-§T-2P
cy-s1-28
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
; CITY-ST-ZP
CiTY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS . b CITY-ST-2IP
CITY-5T- 2P ‘ -
DOCUMENT 4
STREET ADDRESS
NAME ¢
STREET P\DDHE5§ CiTY-S$7-2IP
CITY-ST-ZIP -

14. !'hgreby 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 reportgsirue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee owergido execute this report as required by Chapter 620, Florida Statutes

W

SIGNATURE:

/ Daytimae Phore #

D TYPED OR FﬁNTED NAME OF SIGNING GENERAL PARTNER

\&%}ﬂ“ SRAELDLMYRTAM  SLALCHREA (// Ql/ O Jap)sya



