2001 UNIFORM BUSINESS IREPORT (UBR)

47 6610100

DOCUMENT#  A99000001578 -
ntity Name F’LED
* MPG CITRUS PARK I, LTD. 0 ’
' R 27 Fil & 39
Principal Place of Business Mailing Address E E TA 0 A
ll
2627 MCCORMICK. DRIVE. SUITE 102 2627 MCCORMICK DRIVE. SUITE 102 TALLAHA SSEE ‘FL MIE
CLEARWATER FL 33759 CLEARWATER FL 33759 DA
2. Principal Place of Business 3. Mailing Address Hl“l” |||| ’l”l ||”| m” "m Ilm "IH Ilm ”"l I”" ||||“|" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59‘36“)592 Not Applicable
Zip Country i Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name . —_—
STRACK , SAMES A - E56.
LOVE. LOUANNE § Street Address &\)O Box NOmbegr is Mot Acceptableh —
28050 U.S. HIGHWAY 19 NORTH, SUITE 205 [l NokTH Oseeorf RVENVE
CLEARWATER FL 33761 RIOD FLOOR.
Cit : Zin Code
Y CLeprwoameR. FL | %3559
8. The above named enti its this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Flerida.
SIGNATURE M ges Ao C)’*:‘//O /OL
Signature, typed oprinted name of rﬂistyed agent ard title if applicable, (NOTE: Registered Agent signatura required when remstating)
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA ta data. 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
DOCUMENT # P99000085377
STREET ADDRESS (4 — =
e i OTRUS PARK 1, NG 2L M CCormici DRWE, SUTEIDR
28050 U.S. HIGHWAY 19 NORTH, SUITE 205 CITY-ST-2P 59
CITY-ST-7IP CLEARWATER FL 33781 . C[./Eﬁ KLL)F-TT'L‘_:Y( FL—- 3‘3—7
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS HAOoUOG 1 338 7 a4 =
CITY-ST-2P e —05410/01=-01104= Dl To 2
DOCUMENT ¢ sTReeT AvoRgss | R -
NAME
STREET ADDRESS I
CITY-§T- 2P e
BOCUMENT # STREET ADDRESS
NAME
STREET ADIRESS CTY-S1-2
CITY-ST-2p ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-2P, Giny-st-ap
DOCUMENT £ STREET ADGRESS
NAME v
STREET ADDRESS .
CITY-5T-20P einY-St-2p

14. | hereby certify that the informati
indicated on this report is trug
the raceiver or trustee empoyere

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
acige this report as required by Chapter 620, Florida Statutes

Zi R ) _ V2Tl R

SIGNATURE:
(/ sp(u\]ly(e .ﬁrf‘sn on PRINTED NAME GF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)




