FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

i ED

960EC 19 PH 301

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra Mortham o i
ANNUAL REPORT Secretary of State bi.[.rl\{ U\R ‘I’ B i“‘_ o iri‘l “
1997 DIVISION OF CORPORATIONS TALLAHASSEL, FLORIDA

1. Name of Limited Partnership

a. DOCUMENT #
“A28471

MCC INVESTMENTS, LTD.

O A AR
7 /%f]

Mailing Address Principal Office Address
1206-N-BATDR. JWWF+1B*H%~54~’LLdag"x&‘f
RN HAVEN-FL 30444 PONCE DE LEON FL 32455

5a. Capdal O&f{nbuﬂons és

Shown on record

$188,622.00

3. Daie Formad or Registered

1/1989

348. Date of Last Rey
12/07/1995

5b. Amountef Capital
Contributions in FLORIDA

2. Mailing Address 2a. Principal Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

4. state or Country of Formation to date
FL S
FEI Numbe
6. P08 | D Applied For

2850120

Not Applicable

City & State City & State
7. Gertificate ol Status Desired QA  $8.75 addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
§. Namo and Address of Current Registered Agent 10. If changed. new Hegistered AgenlOifice
Name
FOSTER, WILLIAM SCOTT
909 MAR WALT DRIVE Strect Address (P.0. Box Number 1s Nol Acceplable)
SUITE 10“ Suite, Apt. 4, etc
FORT WALTON BEACH FL 32548
Ciy FL | Zip Code

agent. | am famikiar with, and accept the obligations of seclion 620.192, Florida Statutes

SIGNATURE {Registered Ageni Accepting Appointment}

104a. Pursuant tothe provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited parinership erpanized or 1egistered under the laws of the State of Fiorida, submils this staternent
tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. Such change was authorized by its genera! partner(s). | hareby accep! the appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

o

RS TE,

11. Narme{s) of General Partner(s) 11a. (DoAﬁg[ﬁJssg'ggsciho%%?g&upﬁﬁ%era) 11b. City. State & Zip Code 1ic. noff.ﬁ;s;{aﬂaﬂw
CROTZER, MALCOLM C ROUTE-+BOX-H4-A PONCE DE LEON FL 3245
P40 W/ fon @“'Iy“ Aﬁ
TOoOOODZ0G 21447 ——8
-12/31/96--01056~-012

25 BREELTE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

empowered to execute this repoﬂ as required by chapler 620,

SIGNATURE

1 do hereby cerlify that the informalion supplied with this filing is voluntarily lurnished and does nat quality for the exempilion slated in Seclion 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exernpt from public access. | further centify that the information indicated on
this annuat repont is true and accurate and that my s:gna{ure shall have the same lega! effects as if made under cath. | funher certify that | am a General Pariner of the limited partnership, receiver or trustee

/4 o

DAIE /2——-_/‘?» 9€

Typed or Printed Name of Ganeral Partner Signing Form ﬁn ILJML.QL“& M . Daytime Telephone Number _ﬁd s ET2 v 26

CRZEQD3 (6196}



