2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000269

1. Entity Name

"MCC FLORIDA REALTY FAMILY LIMITED PARTNERSHIP

FILED

2003 JAN 77 PH 2: 59
Princﬁahglaice of Business r\silo‘?lli:‘ina .lhcéd;ess

prin DIV 0N OF ¢ O[\PORATlONS
FT PIERGE FL 34946 FT PIERCE FL 34346 JALLAHASSEE FLORID

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicabie
Zi t i it
P Couniry e Couniry 5. Certificate of Status Desired [} ?&'gfql’;gggm"a'
6. Name and Address of Current Registered Agent _ ) _ 7. Name and Address of New Registered Agent
' T Name T ) B

CIRRTO, DONALD E

5014 NORTH US ¢ Strest Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34946

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. | am familiar with, and accent
the obligations of registerect agent.

SIGNATURE
Signature, typeat or printsd name of ragisterad agent and title if applicable. DATE
9. Capital Contributions $4m'00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES DNLY
DOCUMENT # X STREET ADDRESS
NAWE CIRRITO, MICHAEL J
. smeeraooress | 4080 NE JOE'S POINT ROAD S
orv-stze | STUART FL 34996 ST
DOCUMENT ¢ STREET ADDRESS
NAME CIRRITO, CAROLINE E + EHEHS
staeT AoDress | 4080 NE JOE'S POINT ROAD SIS AL RS Lot i | Kl
CITY-5T- 1P+ ntA17403~ DIF[E:'I"-"-] II]'3 FELOR
crv-st-ze | STUART FL 34996 i <. b
DOCUMENT # - T .
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P -
MENT
tacu STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-5T-2P Si-a
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS oy
CITY-ST-2P S
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS P
CITY -5T-2IP -

14. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thg alyre shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trusteg empowered (o exegutgiPfSTeport as rq ired by Chapter 620, Florida Statutes
&ﬂﬁ?ﬁ //&%2?

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER . Cats 4 Daylime Phone #

SIGNATURE:

1v  £S99100

CR2E003 (10/02)



