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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MPG CITRUS PARK Il LTD.

A99000001575

FILED

Principal Place of Business

28050 1.5, HIGHWAY 19 NORTH. SUITE 205

CLEARWATER FL 33761

Mailing Address

CLEARWATER FL 33761-2627

26050 1.5, HIGHWAY 19 NORTH. SUITE 205

00FEB -4 PH 2: 24

SECRETARY OF
TALLAHASSEE. FE{E?JEA

A

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
| | 59 <3L00S9L  » | INosws o
N, —eme == | CouMIy e e o e Pign ey e e Country s =) . o = et N

= ¥ 8 s 5. Certificate of Status Desired 75 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
E T~ S St R i il e ] ;__.Niame e D mem v - e i o S et e Rl e T
LOVE, LOUANNE § —

28050 U.S. HIGHWAY 19 NORTH, SUITE 205

CLEARWATER FL 33761

Street Address (P.O. Box I\-h.-:;'n-ber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicabis.

(NOTE: Registered Agent signature required when renstating}

DATE

9. Capital Contributions
as Shown on record.

$100.00

in FLORIDA to date.

10. Amourt of Capital Centributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFGRMATION [ RE3 _ ADDRESS CHANGESONLY

pocumevt# | P98000085377

NAVE MPG CITRUS PARK I, INC. STREET ACORESS

seer anoress | 28050 U.S. HIGHWAY 19 NORTH, SUITE 205 T I
erv-srzp | CLEARWATER FL 33761 oS-z C ZOOD0Z1 222285
DOGUMENT # U s UI--131120--021

v STREETADORESS k141,25 kek]q].25
STREET ADDRESS /
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STREET ADDRESS P
CI¥Y-ST-2P

DOCUMENT# STREET ADDRFSS
NAME

STREET ADDRESS v

CITY- ST- 2P

14. | hereby certify that the informati
indicated on this report is true

thi

Pwith this filing does not qualify for the exéfnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify
and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of t=z
epg’as required by Chapter 620, Florida Statutes

the information
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Data Daytime Phone #




