2001 UNIFORM BUSINESS REPORT (UBR)

- 13
I .
DOCUMENT #  A99000001531 Il F
1. Entity Name N £ ”_ ED
Principal Place of Business Mailing Address ) T; tii?ir ARY OF STA TE
2627 MCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIVE, SUITE 102 X ASSEE, FLORIDA.
CLEARWATER FL 33759 CLEARWATER FL 33759 .
2. Principal Place of Business 3. Mailing Address “""“ "'I u“ ||m IIl" IIWIIWIII” Ilm "llll“ll |”I| “n ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3601729 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOVE, LOUANNE § STAREK , JAMES A. Ece,
' Street Address (P, O Box Numbe s Not Acceptable)
28050 U.S. HIGHWAY 19 NORTH, SUITE 205 [ Tt G SCEDLA FrUENVE
CLEARWATER FL 33761 AND \:,_J:OK
City Zip Code /
CLEARWATER. FL [ Z5ss
8. The above named entity submits thistatement for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 4
SIGNATURE 54 :fﬁ(@mb o4 // 0/0/
Signatura, typed or priniad nalyé of registered agar\an itte if applicabla (NOTE: Registered Agent signature requirad whan reinstating) ¥ DATE
8. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. p
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

pucument# | PS9000083446 A B

e MPG CITRUS PARK, INC. smEriiess | 2o 7 MCE ormick DRWE SuIimeity
sTReET ADGRESS 28050 U.S. HIGHWAY 19 NORTH, SUITE 205 o ) ’

CITY-81-ZiP GLEAHWATER FL 33781 CITY - 5T-ZIF C,{/EH R wﬁ'rg& F{__ 3375(:1

:ﬂMEN” STREET ADDRESS / N

STREET ADDRESS ‘ / /(/ Y’, 2_ 7

CITY-§T-7P cm-sr-zw.l

DOCUMENT # it '?DDDD‘q' 1 9 38—1?__3 "
Nt S‘““"”Q‘:Eﬁf- » T =05/10/01==D1104=—018 |
STREET ADDRESS ! DR 5T QSIS RIS
CITY-§T-2P CITY-S7-2IF

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CIFY-ST- 218 CITY-ST-2IP

DOCUMENT .

e Y STREET ADDRESS

STREET ADDRESS

CITY-5T-7P CIY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREE? ADDRESS

CITY-§7-2P CITY-5T-2IP

14, | heraby certify that the infgff
indicated on this report i/l
the receiver or trustee ginpp

aon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A nd 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
ed ¢ efecute this report as required by Chapter 620, Ftorida Statutes

‘ MM:" R U;‘Hmﬁ 220 Aele9-74)2

RE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phong #

SIGNATUR

5¢ 610100

CR2E003 (11/00)




