..-2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  AQ9000000996 [ . _ e
1. Entity Name P IN T ol :
THE M.C. LILLY LIMITED PARTNERSHIP - FILED
01 FEB26 M 216
Principal Place of Business Mailing Address . e .
111 NORTH ORANGE AVE.. SUITE 1200 111 NORTH ORANGE AVE.. SUITE 1200 © SECRETARY OF &
ORLANDO FL 32601 ORLANDO FL 32801 TALLAHASSEE, FLY 52
2. Principal Place of Business 3. Mailing Address | ‘"ml ‘||| |I||| “l” |I|“ ||H| Ilm ||m ||“| ““I ““l ||“I Im ||||
Sue, AP ¥, otc. Suts, AL ¥, elc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-3582264  APPLIED FOR Not Applicabia
zp Country Zip Country i ) $8.75 additional
85, Certificate of Status Desired O Fee Required
. . ._B._ Name and Address of Current Registered Agent  _ - 7. Name and Address of New Reglstered Agent
Name ) T
-ULLY! M!CHAEL c Street Address (P.O, Box Number is Not Acceptable)
-C/O MAURICE SHAMS // MORAN & SHAMS, P.A.
111 NORTH ORANGE AVENUE, SUITE 1200
-ORLANDO FL 32801 City FL [ ZpCoce
8. The above named enfily submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO BEPT. OF STATE
as Shown on record. $556,324.20 in FLORIDA 1o date. $55%.,324.20 SEE REVERSE SIDE FOR FEE INFORMATION
|- = = 7 “A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.™ ~ ~ ~ 77~
NOTE: 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 #
STREET ADDRESS
NAME LILLY, MICHAEL C
STREET ADDRESS | 419 NORTH ORANGE AVE., SUITE 1200 oY=tz
on-sT-2P | ORLANDO FL 32801
DOCU'{‘FNT f STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CirY-ST- 2P _ : PO 3 e P e}
DOCUMENT # . . STREETADQRESS _ ‘:ﬁa-.;iljé.f,oji“‘:ﬁlbm —-—025 .
—|TNAME T T ot e e TR T e TR T R TSl e Y = s et w*****gg.- dg»-: ****#38. 2{3:,_._
STREET ADDRESS oY-5T- 2
CITY - 5T-21P
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP e
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRES}’ S
OTY-§T-2P., - T
DOCUMMT 3
H. STREET ADDRESS
NAME \ 3
STREETADDRESS
omy-sTizP Ciy-St-2p

’l;t. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Fiorida 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 gartnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

| y ‘ :
SIGNATURE: 7%?"/’5&4@ UIRED 5,2////0/ Goy~262> 471

TG, Uu
SIGNATURE AND TYPED OR PRINTED NAME OF SIWNG GENERAL PARTNER Cate Daytima Phone #

4y S102000

i
I

CR2EQ03 (11/00)



