2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2998000002224
i ' Filth
. Entity Name . :«f[_'f_ RETaRY UF SIATE
M & E FAMILY PARTNERSHIP, LTD. CIVISION OF CORFORATIONS
GOAPR 17 AMII:43
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Maih’rg Address
45 Dennis St. Dennis St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3612887 Mot Applicable

| 2 Count it
55 203 Country '5 2203 aad 5. Certificate of Status Desired [ Eese' gesq 3?8'1;‘”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- s - ——— ——————— | -Nameg- 2 s S e
Michael K. Sandifer
Sirest Adﬁiszi gj%g%lj;lirabeswe Not Acceptable)
Cty  Jacksonville, FL | 22263
N e
8. The above nanfed entiy submits this stgterneft fa7 the hurpose of ghanging its registered office or registered agent, or both,.in the State of Florida,
i/
SIGNATURE . % ZED
Slgna\uNpad or printed name of registered agerfl 2kd ttle if applicable (NQTE: Registered Agent signature requirad when rainsiating)

9. Capital Contributions N 10. Amount of Capitai Contributions

as Shown con record. 500,000 in FLORIDA to date. 500,000

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 # M & E Enterprises of North Florida,
i 2145 Dennis St. SRS s
streeTaoomess | Jacksonville, FL 32203 A —_
CITY-ST-ZP = . 4&9'—39 =2227 ng.—-——-d-
P ol S L P T T | Fim W 08 b e Lt 1 Vo 1 i
NSRRI 7 2==005

DOCUMENT #

STREET ADDRESS wRERC 0 DU ssttf“fﬁﬁt 2
NAME FFEEL I Ja WFEFEL AR Ja
STREET ADDRESS

GITY-ST-ZIP
Civy-ST-2P
DOCUMENT 2 -t TR T L T o

- STREET ADDRESS - - — - f . e e e et e

NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # * STREET ADDRESS
NAME . .
STREET ADDRESS | -

CITY-ST-2IP
CIY-ST-zp |
DOCUMENT # STRECT ADDRESS | . .
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF

14. | hereby certify that the information supplied with this filingfoes Yot qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignaturp shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee er owée sxecute this rgport ps reguredHy Chapter 620, Florida Statules
“Artwe A RPSHO
/

orida, Inc.
SIGNTEP§ A'? ?Eﬁg il}fé?{? NAME O@ﬁNG GENERAL PARTNER /a{e o Daylime Phone #

CRZE003 (8/99)



