STAPLE CHECK HERE

CLURE o
B

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 '

FILED !

DOCUMENT # A01000001308 af’
1. Entity Name 9004 APR 2% E\H 9:
MCDONALD REAL ESTATE, LLLP ¢
T STAT
SECRETARY, OF ? ORIDA
Principal Place of Businass Maifing Address TF\LL AHASSEE ' F
| 207 TRARQUILITY CQVE 207 TRANQUILITY COVE
#220 #220
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T T AT SR
39 144 Farbar Hills Blod| 39799 Hacber Hills Bld ‘
Suite, Apt. #, etc. Suite, Aps. #, etc. 04072004 Chg-LP CR2E003 (10/03)
City & Stats City & Stat, 4. FEI Number Applied For
a: lake FL aj.es! Lake FL 59-5?42870 : Not Aepplicable
Z;) 2159 Country 23ip 2159 Couniry 5. Certificate of Status Desired O gg.'ﬂfz‘g?:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, PETER

Here (Snms) MeDowvaly , Peter

201 TRANQURITY COVE
#220

Strest Addrass (P.Q. Box Number is Not Accep!able')

ALTAMONTE SPRINGS, FL 32701 39 YY  Hacbor Hills Blud
" Lady  Lake FL | 3%% 59

8. The above named entity submits this statament for the purpose of changing its registered office or registeréd agent, or bath, in the State of Florida,  am familiar with, 2nd accept

the obiigations of registered agent.

SIGNATURE

054140401 Q07-~007 #4525 2

Signature, typet of printed nama of registarad agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$5,000,000.00 in FLORIDA 10 date.

10. Ameunt of Capital Contributions

/, 265 160.00

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

NOTE: General Partners MAY NOT be changed on the form;

an amendment must be flled to change a genaral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # V59862
STREET ADDRESS M
NAE MCPETE, INC. 39194 Hackor H:lls  8lod.
STREET ADLRESS | 201 TRANQUILITY COVE
N CITY-ST-7I9
oTr-sT2P | ALTAMONTE SPRINGS, FL 32701 Lad g LlLake | FL 32159
DOCUMENT # T
. STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty 2
CiTY-ST-2Ip o -
DOCUMENT 4 : - )
STREET ADDRESS
NAME
STREET ADDRESS CITYy-8T7-2P
CITY-8T-21p s
DOCUMENT # :
. STREET ADDRESS
NAME
STREEF ADDRESS CiTY-ST.20
CITY-ST-TP =
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS CIiTY P
CITY-S7-21p S

14. | haraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same !egal effact as if made under oath; that | am a General Pariner of the limited partnership or

theracaiver or frustee smpowered to executs this report as required by Chapter 620, Florida Statutes

Presidest .

\
R ——
— 7

SIGNATURE:

ﬂ\-epe.{’c , Fac
352-753-7153«

T SIONATURE-ANG-FYPETORPRINTED NAME OF SIGNING GENERAL PARTNER

]oe,'l-cr MCD,,A,\],L '-//5{2_/0"’

Daytme Phone #




