2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name FiL LEL 57
rake] ‘TA F‘t\i‘ “{r ‘)‘.. { Hc,;
MCC FLORIDA REALTY FAMILY LIMITED PARTNERSHIP i ‘ﬁ%y&‘& i CoRPORATIO
” oIvis
i 1239

Principal Place of Business Mailing Address 02 JhN 22
5014 N. US 1 5014 N. US 1
FT PIERCE. FL 34948 FT PIERCE FL 346
2. Principal Place of Business 3. Malling Address ”"“l“l” "m Ilm II|" |||I||||" II'” "m "“I.II’I Iml lIl”I"

Suite, Apt. #, etc. ite, Apt. #, .

uie. Apt.#. ete Sulte, ApL #, ete DUE BY MAY 1, 2002
City & State City & State 4. FE) Number Applied For
APPLIED FOR ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8"'5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= * TR T T e e~ -~ Namis -

CIRanO’ DONALD E Street Address (P.O. Box Number is Not Acceptable)

5014 NORTH US 1

FT PIERCE FL 34946

City Zip Code
T FL
B. The above named entity subyity thjs! y ¢ DLIEN y gtng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
g 4 DATE

9. Capital Contributions $4m mo 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT.OF STATE

as Shown on record. . ! ' in FLOR!DA to date. 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 tiled to change a general pariner.

T3 GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CIRRITQ, MICHAEL J
staeeT A0oress ( 4080 NE JOE'S POINT ROAD CITY-5T-2P
CiTY-ST-21P STUART FL 34986
DOCUMENT # STREET ADDRESS
NAME CIRRITO, CAROLINE E
STREET ADDRESS | 40B0 NE JOE'S POINT ROAD
CITY-ST-2p —y s T e TR sy
orv-s1-z | STUART FL 34896 EDDQD;&‘ ;‘.—.aa 'E!'-s'anﬂ-s'— e
DOCUMENT # ’ . ' ohess | RSO0 25 #WRHCIE.
o STREET ADDRESS #0260, 25 #Eetlh, 2N
STREET ADDRESS CITY-57-2IP (
CITY - 2P .
e
DICUMENT #
; STREET ADDRESS
NAME * -
sTREET ADDRESS B
CITY-ST-ZIP -
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2P
0
IOGUMENT # STREET ADCRESS
NAME
STREET ADORESS
CITY-5T-2IP
CITY-5T-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ature shall have the sama legal effect as if made under oath; that | am a Genreral Pariner of the limited partnership or
irsazphapter 620, Florida Statutes

14. { hereby certifg that the information supplied with thig filing-d
indicated on this repert is true and accurate gpé
the receiver or trustee empowered 10 exe

SIGNATURE: __ SIGig2- d Bl&@Ui«f'ﬁ'@ﬁm ';/7//-2— /- 446 -77%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER Davtima Phone &

16E9LO0

1v

CR2EGO3 (9/01)




