2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A99000001470

SECKE [ARY F STATE
1. Entity Name D’VISH}N or Canpn Y
MCALEES FAMILY HOLDINGS, LTD. v SHRPORATIONS
030CT 17 &K 8 og
Principal Place of Business Mailing Address
11911 1.S. HIGHWAY ONE. SUITE 102 11911 U.S, HIGHWAY ONE. SUITE 102
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
S S TR ET A AR R
Suite, Apt. #, etc. .'1 Suite, Apt. 4, elc. o
DUE BY MAY 1, 2003

A
Cit¢ & State City & State 4. FEl Number 65'094599? . - | Applied For
Not Applicable

b —_— Courtry . Zp Couriry ) 8. Certificate of Status Deasired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, JEFFREY B
| —-3300 - UNIVERSITY-DRIVE- SUITE-711 _.Street Address (P.O. Box Namber is Not Acceptahle)
- T e

CORAL SPRINGS FL 33065

- City FL Zip Code

. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgailons of registered agent.

SIGNATURE
DATE

Signatura, typed or printad nama of registerad agent and title if applicable.

9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. i X
Sh d n FLORIDA 1o date 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuments | POG000DEI380 STREET ADDRESS
NAME MCALEES INVESTMENT, INC.
streer aooress | 11911 U.S. HIGHWAY ONE, SUITE 102 OTY-ST-2F
crv-st-ze | NORTH PALM BEACH fL 33408 .
DOCUMENT # STREET AUDRESS (1‘00& /8‘ O/l d 7
NAME . e’ .*'-= ey .": 4 :—. ."": 4 4™y 4 —-'-'? .| -
STREET ADDRESS P s =0T THE- =00 #wthd, 0
CITY-5T-ZP _ 7 ) L
DOCUMENT # STREET ADDRESS
NAME M) ;“: ;““": P :Ii_ ;”"“:s“"‘; 1 HS'"% m‘% q
STREET ADDRESS UL 3 SLL R RCICLILJ R A
et ST T E- ! W ! i
s 7 - fovese B 0424703 Lli.l:li_l_ i ____ﬂf 11.25 o
DCCUMENT # ‘
CCUME , STREET ADDRESS
NAME
STREET ADDRESS : CLNE
_§T- Y
i CITY-ST-2P s .' -'E’,%
DOCUMENT # STREET ADDRESS
NAME :
STREET ATDRESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
! CTY-ST-2P
omY-STigP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repol e and accurate and that my signature shall have the same legal effect as If made under oath; that | am a Genera1 Partner of the limited partnership or
the receiver or trusto empayered to execute thls report as required by Chapter 620, Florida Statutas

OUNATURE REQUIRED Jo @ JeE—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

¥ 2¥8L100

M

CR2ED003 (10/02)



