2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCALEES FAMILY HOLDINGS, LTD.

A99000001470

*;

FILED
gty -1 P

Principal Place of Business

11911 U.S. HIGHWAY ONE. SUITE 102
NORTH PALM BEACH FL 33408

Mailing Address
11911 U.S. HIGHWAY ONE, SUITE 102
NORTH PALM BEACH FL 33408

v gF STATE L
QT CREIN ‘%\5{: gr‘_ LORIDA gb%ﬁ

TRLLRHASS®

M3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DUE BY MAY 1, 2002

Pl TN

i

City & State City & State 4. FEI Number Applied For
65-0945997 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Addilional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglstered Agent
e e m e - MNamg———or e e e, . . N =
] S DR e g S = - R
KAHN, JEFFREY B n_, rey
Street Pgdre (PO, ng Nurnber g Mot A ceptab'I‘e) N
6598 NW. 97TH DRIVE 2300 University Drve s Sute 711
7 #
PARKLAND FL 33076
it - in Code
) , &m l Sflﬁnq; FL §030Q)S-

8. The above named entity séb ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§-19-2002_
DATE

tered agent and tille if applicable.
9. Capital Contributions $1mw 10. Amount of Capital Contributions £ 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA to date. /0(:"@ 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.

SIGNATURE

Signature, typed oghrint:

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P930000689380
STREET ADDAESS
NAME MCALEES INVESTMENT, INC.
street aoomess | 11911 .S, HIGHWAY ONE, SUITE 102 ov-s7.2p
CTY-S7-2IP NORTH PALM BEACH FL 33408
COGUMENT 4
STREET ADORESS .
e SOOI S SO P
STREET ADDRESS 3/,
e ~05713/02--01041 010
CITY-5T-2IP Z3: 1 Filkak :
5 [ = v - R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
= CITY- ST 28 - S A I R — — :
DOCUMENT # STREET ABDRESS
NAME ’
STREET ADDRESS
CITY-ST-2PP
| cmy-sT-zp
| DocUMENT #
_ STREET ADDRESS
| wame
| STREET ADDRESS CITY-5T-2IP
| emv-stze i
| H
| oocuvenTe ¥ STREET ADDAESS
| name “
| STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

the recelver or trustee empgnered

SIGNATURE:

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report Is rue and agawrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limnited partnership or
acute this report as required by Chapter 620, Florida Statutes

A Z%’La\ Cll X ST

Date Daviime Pnone #

CR2E003 (9/01)



