2000 UNIFORM BUSINESS REPORT (UBR)

DOCYUMENT #  A938000001470

. Entity Name

1r

C FILED
MCALEES FAMILY HOLDINGS, LTD. L ,\”,, SECRETARY OF STATE
,-{” S 54 CIVISION GF CORPORATIONS
L] .I-‘J
Principal Place of Business ™ Maiting Address COJUN27 PH |:29
11911 U.S. HGHWAY DNE. SUITE 102 11911 U.S. HGHWAY ONE, SUE 102
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2872
I I AN UM O
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ‘ City & State 4. FEI| Number Applied For
bg“' qug?ci"] Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narne 36‘?‘;]‘-6\/ & Kt;\.kn

KAHN, JEFFREY B

FosErerEFeaser  (Orkland, FL 33076

B i £ - Ve - 1

050, GSYSNW. 97 Ocive. . | S e oy sees . |

v fack land FL | %555 ¢,

8. The above named entity subm‘?( atemofifor the purppse of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namb of ragistered ‘agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions. $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

e = = A.GENERALPARTNER THATI6-A-BUSINESS-ENHTY-MUST-BE' REQISTEREDANDACTIVE 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 INFORMATION 13. ADDRESS CHANGES ONLY .
socovenT# | P99000069380 - =
NANE MCALEES INVESTMENT, INC. STREET ADDRESS =
smeeraooeess | 11911 U.S. HIGHWAY ONE, SUITE 102 =
erv-sze | NORTH PALM BEACH FL 33408 GrTY-ST-2p -
DOCUMENT # STREET ADDRESS -
LA FOOOESn ) R o
STREET ADOFESS av-st-2 =07/ T0700-~0 1022 --021
ery- St-2° wedidl 2T sewwidi 25
mMENT# STREET
STREET ADDRESS

CITY - ST-2P
CITY - ST-2P
e R—
m s S TRnome, e e ——— I ms;_;' - - = - - — - e =
CIY-ST-2P e
CIty-ST-2P - Y -ST-29
o —
STREET ADDRESS , o
crfr-s;r-np l CY-5T-2P

the receiver or trusiee empo ered 10 execute this repart as required by Chapter 620, Florida Statutes

iRE REQUIRED

14} | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}, 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

a/lm/fm c Slod bl T3

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daé Dayume Phone #




