STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

1. Entity Name

MCCORMICK PROPERTIES, LTD.

DOCUMENT # A98000001000

Principa! Place of Business

318 SAN [UAN DRIVE
PONTE VEDRA BEACH, FL 32082

Mailing Address

318 SAN JUAN DRIVE .
PONTE YEDRA BEACH, FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, elc.

Suile, Apt. #, ete.

eI STAE
'{.: _.I 31 .
SIVIEIA (F £12PORATIONS

0L FEB -2 PMI2: 08

NV A AR

TAYLOR, SUZANNE M
318 SAN JUAN DRIVE
PONTE VEDRA BEACH, FL 32082

01112004 Chg-LP CR2EQ03 (10/03}
City & State City & State 4. FE) Number Applied For
59-3511662 Not Applicable
Zi i Count it
b Couniry 2 ounity 5, Cerlificate of Status Dasired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligalions of registered agsnt.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuie, typed or arinted name of registered agent and bille it applicable.

DATE

9. Capital Contributions
as Shown on record.

$11,000,000.00

10. Amount of Capital Contributions
in FLORIDA t¢ date.

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 ONLY
DOCUMENT ¢ POB000023467 STREET ADDRESS
NAME JEAN H. MCCORMICK, INC.
STREET ADDRESS | 318 SAN JUAN DRIVE CITY-§T- 2P
CIFY-S7-2IP PONTE VEDRA BEACH, FL 32082
DOCUMENT # LI LI s Rl e LR Lo —|
oo STREET ADDRESS ey LI P e S
STREET ADDAESS LEIEE e
£ITY-5T-21P
GiTY-ST-2P
DOCUMENT # STREET ADDRESS
_NAME ———— - - - - — -
STREET ADDRESS
CITY-5T-21°
CITY-ST-2IP
COCUMENT # STREET ADRESS
NAME
STREET ADDRESS B
CITY-57-21P
CITy-§T- 2P
HDUCUMENTﬁ STREET ADDRESS
'iNAME
'STH
STREET ADDRESS Y- ST- 2
OTy-5T-2p
TOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-1P
CITY-ST-2IP

SIGNATURE: M

14, | herehy certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 lrustee empowered to execule this report as required by Chapter 620, Florida Statules

O [ £

L

SIENATCRE AND TYPED OR PRINTED NAME OF SIGNING GE|

RAL PARTNER

— SM—Z—AIVNG HTA“/LO& /'?’"7

Date Daytime Phong

GO . 2K 287



