2000 UNIFORM BUSINESS REPORT (UBR)
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14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlily that the information
indicated on thig 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

the receiver or Liystee

10 execute this report as required by Chapter 620, Florida Statutes
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1. Entity Name . ED =
- SECRETARY OF -
MARINERS CROSSING ASSOCIATES, LP. DIVISION 0F CORPORATIGHS
Principal Place of Business Mailing Address 00 HAY -5 PH l= 33
555 EAST MAIN STREET. 17TH FLOOR 555 EAST MAIN STREET. 17TH FLOOR :
NORFOLK VA 23510 NORFOLK VA 23510-2200
2, Principal Place of Business 3. Mailing Address Hll"l] ml m" “N Ill" II|” |||”||m IImIInI ||m I"I‘ |||”I|]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%"{\\%%cq{.g‘\PPUED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
A T T evarEM L T - S D S
'b I UORPORAT‘GN SYSTEM T B et = im e - [L ghreerAddress RO~ Box.Number:is:Not Acceptable) - N .
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signatura reqLired when reinstating) DATE
9, Capital Contributions $650 mo m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shown on record. 4 * 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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocvents | FOB000000434 =
STREET ADDRESS o
NAME MCA MANAGING CO., INC. =
smeersooress | 555 EAST MAIN STREET, 17TH FLOOR o120 2
orv-s1-22 | NORFOLK VA 23510
— g gy gy S - It
DOCUMENT # ' B I8 LI L | e s | —'f'j-j—_q- C
NANE STREET ADDRESS ""UH.-" E?EU_TWJ lg-i —_G 1. ? i
STREET ADDRESS FRFEF D, cy  ¥RFFoCD, o0
CITY-ST-2P
Cy-ST-2P
DOCUMENT #
A e e e B S - ADDRESS
STREET ADDRESS | - TR e e s e T o T e T -
CITY-ST-2P T e : <=
CITy-ST-2P
DOCUMENT # e = - - - - s anoeess |- -~ - bm oz - e e
NAME
cry-S1-2P
oY ST-27P e
! STREET ADDRESS
NAME
STREET ADDRESS ary p
CﬂYST-ZIP -S§T-2
DOCUNENT #
NAME \
STREEY ADDRESS !
CITY- ST-2P
CTy-8T-2P




