-

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

* Entity Name

- B98000000235

MCKINLEY RETAILSOUTH LIMITED PARTNERSHIP

FILED
0O MAY -2 PM L: 20

Principal Piace of Business

C/0 MCKINLEY ASSOGIATES. INC.

320 NORTH MAIN STREET
ANN ARBCR MI 48107-8649

Mailing Address

C/0 MCKINLEY ASSOCIATES. ING.
P.0. BOX 8649
ANN ARBOR MI 481078549

SECRETARY.OF STAIE
'TS;’-;I:.EAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘2830329 Not Applicable
Zp Country Zip Country 5. Ceriticate of Status Desired [l $8'75 A‘dclitional
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Narng
KALETA‘ GARY M ESQ' Street Address {P.O. Box Number is Nat Acceptable)
C/O LOWNDES, DROSDICK, ET AL
215 NORTH EOLA DRIVE
ORLANDO FL 32801 City FL [ ZpCoce

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.

SIGNATURE

Signatura, typad o printed name of registerad agent and title f applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

"4 o

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
oocovent# | P18494 STREET ADORESS
N MCKINLEY ASSOCIATES, INC.
seet aooress | 320 NORTH MAIN STREET o5
_orv-sr-z | ANN ARBOR M 48107
DOCUMENT # — — — —
STREET ADDRESS OoODE2asa20——5
v WEISER, RONALD N o O e e T e
o | S20 NORTH WN STREET ov-51-2¢ #ERE141,25  we]41.25
e enoes
STREET ADDRESS
CTY-5T- 79 orry-§1-2P
DOCUMENT #
NAVE STREET ADORESS
STREET ADDRESS
CITY-5T-2P Cry-ST1-21P
COCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITy-51- 2P CITY-ST-2P
DOCUMENT #
: AE STREET ADDRESS .
STREET ADDRESS
omy-s1-zp ey-sr-2

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha infermation
indicated on this repart is true and accurate and that my signature shall have the same fegal effect as it made under cath; that f am a General Partner of the limited partnership or
the raceiver or trustee empowered 1p execute this report as required by Cr}apter 62Q,Florida Statutes

SIGNATURE:

Charles E. Leahy

LARFTNER ~ Date
Mml@_am_,_uﬂc

Secretary to the 6.2 U |2|po 33u. 264852,

¥ Daylime Phona #

[ 706 r3)

(e



