2000 UNIFORM BUSINESS REPORT (UBR) | / f

DOCUMENT # B97000000418 ’ S
1. Entity Name ser - TE'.IL £n
. [T PIES N P -
MASTERCRAFT HOMES, LTD. BBIVISION G f?fﬁ??%gﬂs
M -
Principal Place of Business Mailing Address L2 f"'!Y - PH I 33
90311-1 College Parkway 3311-1 College Parkway
Ft. Myers, FL 33919 Ft. Myers, TL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
04-3385257 Nct Applicable
i Couatry Zip Country 5. Certficate of Status Desred (] ?i;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Truxton, Gregg S. Esq. ' Street Address (P.O. Box Number is Not Acceptable)

c/o Bolanos, Truxton & Youngs, P.A,
2121 Ponce de Leon Blvd., Suite 600
Coral Gables, FL 33134

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating)

10. Amount of Capital Contributions

$9,277,778.00 in FLORIDA to date. SEE:

9, Capital Contributions
as Shown on record.

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 INFORMATICN 13, ADDRESS CHANGES ONLY
0
ocumen ¢ | F970000042 69 STREET ADDRESS
NAME MCH HOldlngS , Inc,
smeetaconess | 9311-1 College Parkway CITY-ST-2IP
crv-st-z¢ | Fort Myers, FL 33919
3]
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
poc L
UMENT # STREET ADDRESS '
NAME
STREET ADDRESS
CITY-ST-ZIP et = = =
o S e e g — by
-__-ll_...;-'...r-.....'-:d' ,_-"T:- L Y )
DOCUMENT # STREET ADDRESS DB 2/ 00--01021 012
NAME wAER2E, 0 LN )
STREET ADDRESS )
CITY-ST-2P
Ty -5
DOCUMENT # STREET ADDRESS
NAME
STREET ATDRESS
) CITY-$7-2
GITY-5T-2P
;QUCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP

14. | he;eby certily that the Information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ihe receiver of irustee empowered lo execute this repost as required by Chapter 620, Florida Statutes

SIGNATURE: LQW W 4/27/2000 941/433-2323

snsuAt{iRE/(NDWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

CR2E003 (9/99)



