STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT #A01000001308 Apr 18, 2005 08:00 AM
1. Entity Name i . _ Secretary Of State
MCDONALD REAL ESTATE, LLLP
Principal Place of Business S N Maling Address -
39744 HARBOUR HILLS BLVD. 39144 HARBOUR HILLS BLVD.
LADY LAKES, FL 32158 - "LADY LAKES, FL 32159
e | [ ETH0EHIRTT

Sutte, Apt #, el _ ) S Suite, Apt 2 etc. ’ ) 04062005 Chg-LP CR2EQ03 (10/03)

City & State T m City & State "~ | 4 FEINumber Applied For

_ 59-3744870 Not Applicanle
Zip Country Zip Couniry 5. Centificale of Stalus Desired O ?ese.z'?q 1,:;rde»:!ci‘tic>ne1u
6. Name and 'Adql_-ess of Cun'eril_ie_gii!ered fi\'ggnt ] _ ) 7. Name and Address of New Registered Agent

" T Name

MCDONALD, PETER
39144 HARBOR HILLS BLVD, Street Address (P Q. Box Number is Not Acceptable)
LADY LAKES, FL. 32159

City FL | Zip Cede

8. The above named entity submits this statement for thé purposa of changing its reglstered office or registered agent, or both, in the State of Florida [ am famifiar with, and accept
the clxfigations of registered agent

SIGNATURE ~ — — e e .
Signatura, yped of primed name of registered agem and tiie f applicabie . DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record, - $9,000,000.00 nFLORDA e, f 9/ & 2l 0. OO
F] J

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 j 13. ADDRESS CHANGES ONLY
oocuMINT¢ | V59852 . - '
STREET ADDRESS
o MCPETE, INC. *
STREETADDRESS | 39144 HARBOR HILLS BLVD. CITY-ST-2IP
CITY-$1-2P LADY LAKES, FL. 32159
OOCUMENT & STRELT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P ‘
—— e - I ﬁ_ﬂli‘i(}"‘é?bﬁb
oo STREET ADDRCSS {417 f{?‘:-é 169-075 526,25
STREET ADDRESS CITy-ST-2P
CITY-§7-20P -
DOCUMENT SIREET ADDRESS
e
STREET ADDRESS CITY-57-2P
4iv.stap -
JOCUNENT ¥ S - STREET AD
fore TREET ADDRESS
STREET ADDRESS - $1-2p
CITY-ST-2F o
DOCUMENT # N o
pocy SYREEY ADDRESS
STREET ADDAESS V- ST-3P
CITY-5T- 2P e

14, | hereby certify tht the information suppiied with ths flling does not qualify for the exemplion stated in Sectin 119.07¢3)(), Flarlda Statutes. | further certify that the infarmation
indicated on this reportis true and accurate and that my signature shall have the sarne legal effect as if made under cath; that [ am a General Pariner of the timited parinership or
the receiver or trustee ampowerad to exesute his report as required by Chapter 620, Plarlda Statutes (D & L,q
_ . de

det-— Ml

s
SIGNATURE: o=y ——  fcter Donald 4[1/oc  352-753-7%34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Cate Daylmne Phone #




