I

2002 UNIFORM BUSINESS REPORT (UBR) | APFRUNEL R
‘Ll'.-‘\a;:. ;'—‘%,-1;.;. A[%p i.
DOCUMENT # B97000000418 ¥ . ¢ FILED
1. Entity Name . 1 2 ~ Lb c_.s
: ok 1203
MASTERCRAFT HOMES, LTD. 02 MAY 31 P
SECRETARY UF SIATE,
Principal Place of Business Mailing Address ‘.",i' LA HA bSELn- FLORM
3111 COLLEGE PARKWAY 93111 COLLEGE PARKWAY
FORT MYERS FL 33819 FORT MYERS FL 33919
1500 Colonial Blwvd. 1500 Colonial Blvd.
Suite, Apt. #, etc. Suitg, Apt, #, etc.
Suite 215 Suite 315 B _ DueBvmavi@2
City & State City & State 4. FEI Number Applied For
Fort Myers, FL_ _. | Fort Myers, FL = L 04"3§8525Z B _ |Not Applicable
Zip Country Zip Country . . $8.75 Additional
33907 33907 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
| P . . — el . P
== YRUXTON-GREGG'S-ESQ: _.,Bolanosd.Truxton_ _PA - . s
Streetfﬁgﬁsé(}?.o, Box Number is Not cheplabfeé .
C/0 BOLANOS, TRUXTON & YOUNGS, PA. University Drive, Suite 340
12800 UNIVERSITY DRIVE, STE 340
FT. MYERS FL 33907 Cit i
Y Fort Myers FL §'§§ﬁdf
8. The above named/entw;bmits this state:gmforiypose of changing fts registered office or registered agent, or bath, in the State of Florida.
/PO
SIGNATURE =L RS ) 2‘-‘-461"— 7/1_5 / G
Signateyr or privted ndmeb! registered agant and e i appliclple DATE
9. Capital Contributions $9 977.778.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. TR in FLORIDA to dale. __ . 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 13. ADDRESS CHANGES OMLY
vocument¢ | FO7000004269 £
NAME MCH HOLDINGS, INC. STREET ADDRESS N
stage anpazss | 9311-1 COLLEGE PARKWAY e —— - 8
-gT- - - e ] Sie Lom ¥ v iy
orv-st-z¢ | FORT MYERS FL 33919 Ci-st-2p '::.JJLIE?_[;};_,; o= ¥ oibs — 5 g
=L/ =0 4in 1 S
e STREET ADDRESS BEEREOD. 7D dhRRRD, 75 | ©
< 1= STREET-ADDRESS ™ { ~wmmrm s e = - S S R S e e __\_ . i - L g T AT ==
CITY-5T- 2P ormY-ST-2 LOOOOS 25 T EE—E
CHa AT ey md e d 4 Ik e}
DOCUMENT# |~ T e - Lo LT DA ot 1= i R
NAME ' = T s e——-| STREETADORESS | 4T, 50 #eekd37. 50
STREET ADDRESS CITY-ST-2P . - -
CITY-ST- 2P A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ep——
Y -57-21P GirY-ST-
DOC.%MEN” STAEET ADDRESS
NAM,_:_
STREET ADDRESS T
CITEST-2P Gny-ST-
DOGUMENT ¢ STREET ADDRESS
NAME  *
STREET ADDRESS Y-87
CITY-ST-21P utr-st-a¢
14. | hereby certify that the information supplied with this filing does not qualify for the exempiion siated 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 cath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Gt
SIGNATURE: ___SIGNARRE/ T ie
SIGNATURE AND 1}##0 OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Fhone #




