™~
2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # AS9000002261

1. Entity Name

HENRY W. MACLIN, JR. FAMILY LIMITED PARTNERSHIP,

Principal Place of Business Mailing Address

Zpe GULE SHerd D&

FilLED
SECRETARY OF STATE
-BIVISION OF CORPORATIONS

QO MAY -1 PM 3:53

. P
DEST 72 , Fhe 325!
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number V¥ |Apotied For
Not Applicable
zip Country ap Couniry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

//E’A//Zg o ;/],f(,m,éj T2
St

Nama- -

—— . ——— ———————— e e e -

Street Address (P.C. Box Nurmber is Not Acceptable)

City

FL Zin Code

SIGNATURE

B. The above named ¢ nmy submits this statement for the pur pose gf changing its registered office or registered agent, or both,.in the State of Flarida.

[NOTE: Regrstered Agent signature required when reinstating) DATE

9. Capital Colmbunor{g/
as Shown on record. 2 45 0%

1Umoum of Capital Contributions

in FLORIDA to date. ;73 Sy caa 00

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 # - . STREET ADDRESS g
NAME ;/;—&&7 aAl- HFAC cr &) _p— =
¢ = o)
STREETADDRESS | e (R erc f° & HTZE vz CTY-§T-2P F“:Il‘ll,..“:]B SEED—-—D |8
; ) -5T- iy
Ciy-§1-21p LS Ty 2 ,/ L., FTaeve —{6/13 |1ﬂ——-l‘llt‘1:‘1-~—ﬂll — o
- . L] A el
DOCUMENT # STREET ADDRESS FREFTAE 0D REREDY &
NAME
STREET ADDRESS
CITY-51-21P
CITY-5T-71P
L I _ STREET ADDRESS. | - — — o oo ot e e e it i
NAME
' STREET ADDRESS
CITY-ST-7IP
CITY-S1-2F .
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’
CITY-S1-21P
CITY-ST-2P :
'
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2P
DOCUMENT ¢ STAEET ADDRESS
NAME . ¥
STREET ADDRESS CITY-S7-2P
oITy-ST-7P % -

14. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7}, Floridz Statutes, | further cerufy that the information
indicated on this repart is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parlnership ar

the receiver or trustee empgwergd to execute this report as required y Chépter 620, Florida Statutes

Nz

SIGNATURE:

Y w00 5B b5y groy

J SIGNAME AND TYRED OR PRINTED NAME OF SIGNING GéNERAL PARTNER

Datg Daytime Phone #




