2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000353

v St9000

1. Entity Name 3:7\')’:‘*‘\;::_"%.! ' _i_ ‘F;LED
MCDONOGH ASSOCIATES LP R e CRETARY OF STATE W
IVIGION OF CORPORATIONS T /5 /
Princ.ipal Place of Business Maiting Address PH ‘; 5 |
8016 'ACORN RIDGE ROAD 8016 ACORN RIDGE ROAD D2 MAY 11 <
JAC#:(SONVILLE FL 32256 JACKSONVILLE FL 32256
S I IR WA E
Sufte. Apt. #, etc. Sulte, Apt. #. ete. DUE BY MAY 1, 2002
City & State Tity & State 4 FEINumber T TApeied For
&? - /77035{ Not Applicable
_— Zp -l (E?u-n tryr e ,Zip_, . Country _.|_5. Ceriificate of Status Desired O §8'75 Additional ]
T e et e e — - : B ‘@0 Required R

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

~ "1200°SOUTH PINE-ISLAND ROAD
PLANTATION FL 33324

C T CORPORATION SYSTEM

Name

Street Address (P.O. Box Nurnber is Not Acceptable) = _ [

City

FL Zip Code

SIGNATURE

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 Fiorida.

Signatura, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions 30, Amount of Capital Contributions
as Shawn on record. $1' 100,000.00

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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

ADDRESS CHANGES ONLY

CR2E003 (9/01)

DOCUMENT 4 FO1000005337
STREET ADDRESS
NAME - DAVID E. GONZALES COMPANY
streeT apoaess | 8016 ACORN RIDGE ROAD A R
orv-st-ze | JACKSONVILLE FL 32256 EDO0ONSs5350365—— 1
DOCUMENT # STREET ADDRESS ”Dbjﬂbfp SR fi.j—"‘UUf-
e k150,00 w150, 00
STREET ADDRESS rysT.2P
CITY-ST-2P em-st-2
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS SV.ST.2P
| _eimy-51-2F R N N Raha _
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS - A
CITY-ST-7P Y-St
DOCUMENT #
STAEET ADDRESS
NAME
STREET'ADDRESS
o5, 20 CITY-ST-2Ip
DOCURENT #
, STREET ADDRESS
NAME
STREE-*ODRESS
CITY-ST-21P stz

14. | hereby certify that the inforenation sy
indicated on this repo

SIGNATURE:

C trué and accurate and that my signature shal! have the
the receiver or trusteg/fempowered to exacute this report as required by Chapter 620, Florida Statutes

- onin it G Bzl
o 0 ~ra N I i ‘\v\J!i%x.. - o 4 =i E“.; J ALY 5

pplied with this tiling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that t am a General Partner of the limited partnership or

3|26f0s. 904 296- 8623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Bate ra Davtima Phena #




