2007 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2007 L'.', ‘ t_-
L ED
DOCUMENT #A28411 | (B ’
1. Entity Name
MCC INVESTMENTS, LTD. 2001 APR 23 AMIl: g2
e SECRETARY g

Principal Place of Businesa Mailing Address : TALLA 5 ,;f%gé EUI;'E EATE .
1203NORTHBAY DR~ 1203 NORTH BAY DR, ' - - FLORIDA,
LYNN HAVEN, FL 32444~ LYNN HAVEN, FL 32444 T ‘ , S
o e S BT ADRTAC AR LW OR KR

Suite, Apt. &, alc. Suite, Apt. #. elc. 04082007 Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Number Apgplied For

59-2950120 Not Applicable
dp Country ap Country 5. Certificale of Status Desied [ ,feae;fq Addiional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Roglistered Agent
. Name
KIMMEL, LYNN C
1203 N. BAY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LYNN HAVEN, FL 32444
Clty F L Zip Code

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. | am farniliar with, and accept

the obligations of, éegislgad agent.
SIGNATURE ﬂ
H|

Mummmumumwwmiw DATE
\
e FILE NOWIIl FEE IS $500,00
After May 1, 2007, Feo will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

=

- NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be flled to change a gonera! partner.

12, L [ GENERAL PARTNER INFORMATION | . 13. ADDHRESS CHANGES ONLY
DOCUMENT # S STREET ADDRESS
NAME -[ KIMMEL-LYNN C -
STREET ADDRESS | 1203 N, BAY DRIVE
CIvY-ST-ZIP
OM-51-2¢ | LYNN HAVEN, FL 32444
DOGUMENT ¢
STREET ADDAESS
NAME MALCOLM ALEX CROTZER A T st
STREETADDAESS | 7851 GATE PKWY APT 2304 CITY-§1-2P 05.-’04!0?“-01 155--017 ¥#5005, 0D
omv-Sk-2P | JACKSONVILLE, FL 32256
DOCUMENT ¢ STREET ADDAESS
NAME PATRICK KEARNEY CROTZER
STREETADORESS | 1225 MICHIGAN COURT GITY-ST-7IP
CIY-S5-2P ALEXANDER, VA 22304
DOCUMENT ¢ \
NAME JOHN CHRISTOPHER CROTZER SRELT ADORESS 52 Son qb v Lane
STREET ADDRESS | 788 OEMLER LOOP o
OTY-SLIP | SAVANNAH, GA 31410 omv-st-2p B enbwg 1 Ky gy lOg
DOCUMENT 4 STREEY ADDRESS
MNAME
STREET ADDRESS
P CHTY-ST-2IP
DGCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CTY-§T-2P GiY-5T-2P

14. | hereby certify that the information supplied with this filing does not c1ualify for the exemptions contained in Chacf)ler 119, Florida Statutas. | further certify that the inforrnation
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 Partrer of the limited parinership
or the receiver or trustes empowered 10 execute jhs report 4 requited by Chapler 620, Florida Slatutes

gSv 830-388y Celf
Yty =07 FI0-1S—~&79%

Daytime Phone #

SIGNATURE:

MAME OF 3IONING GERERAL PARTNER




