STAPLE CHECK HERE

« - .
2006 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 04,];‘;(%10%D08:00 AM

Due By May 1, 2006 S S
DOCUMENT # A01000000929 ecretary of dtate
1. Eptity Name |

MCE INVESTMENTS, LLLP )

Principal Place of Business Mailing Address
540 RUTUE DRIVE 540 RUTLIE BRIVE
PONTE VEDRA BEACH, FL 32082 - _ PONTE VEDRA BEACH, FL 32082
Q3052006 No Chg-LP CRZECD3 {11/05)
DO NOT WR‘TE iN TH!S SPAC E &, FEl Mumber - [ [AeevesFor |
59-3730163 l Mat Applicable
5. Cerficate of Status Desired 17 gg'ggq‘ﬁ?:é“"“a'

G. Name and Adoress of Current Registered Agent

SEAY, LYNN E DO NOT WR‘TE

540 RUTLIE DRIVE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above nemzed enlly submiis this statement for the purposs of changing Its registered olfice of regisiered agem, or both, in he Siale of Fiorida. { am tamiliar with, and accepl
lhe obligations of ragisiered agent.

SIGNATURE =
Signalure, lyped or prinked reme @ Hegisturod 2gent mnd To 3 apphicatis TRTE

FILE NOWII! FEE |5 $500.00
After May 1, 2006, Fee will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGOTE: General Pairtners MAY NOT be changed on the form; an amendiment must be filed to change a general pariner,

12, GENERAL PARTNER INFORMATION
DDCUACHT § POT1000087690

AN EVANS FAMILY INVESTRENTS, INC.

SIRELF ADGHESS | 540 RUTLIE DRIVE

£11.51. 47 PONTE VEDRA BEACH, FL 32082

DOCIMENT #
HAME

STREEY ADDREYY
OlY-S51-0p

DOCUMENT #

s s DO NOT WRITE

CVTY- 81- &t

oown 7 | IN THIS SPACE

MNAME
SIREET ADDRE TS
ClT¥. 5121

ROCUMENT #
NARE

STHELT ADDRISS
GiTy. §1-76¢

BORGMENT
NANE -
SIS AUDRESS
cov g1 i

14. | harely cectily that the Infarmation supplied with thls ng dees net qualfy e the exemptions contatned n Chapter 119, Florida Sialutes. 1 further cenify thal the Intormatiq;x
indicated on this repert Is frue and accurate and that my signature ghal’ have the same legal eflect as if made under oath; that [ em & Ganeral Partner af the limited parinership

o ihe receiver or trustee empawered o exedule tis report as required by Chapter 620, Flarlda Statutes

SIGNATURE: Wﬁ@g&%ﬁgﬁaﬁ L F-9-2%
IGHATURE AND TYPE RINTEQ NAME OF SIGNING GENERAL PAXPNER 4 [ Coytiou Prong ¥




