STAPLE CHECK HERE

2004 I.IMITED PARTNERSHIP ANNUAL REPORT .
~ 1 Due By May 1, 2004

DOCUMENT-#A01000001354

1. Entity Name
MCDONALD FAMILY PARTNERSHIP, LLLP

0L MAY 20 PH 1:30

[ERNIEN - o1 e il §
SO s TR P ORIA

Principat Place of Businass Mailing Addrass TALT Ansocatt rluhi M‘j&g

201 TRNQUILITY COVE #220 201 TRNQUILITY COVE #220

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

oIl mwermeny |11 TN
Sulte. Apt # W Sulte, Apt. 4, etc. 04072004  Chg-LP CR2E003 (10/03) % ao

Ciny & State City & Stat 4. FEl Number Applied Fbr
La ke, Ft . 24 e FL 59-3744833 Not Applicable
Zip . Country Zip Country . ) " $8.75 Aodional
321 S‘) Jars q . 5. Certificate of Status Desired 0 Feo Raqulreé hona
6. Natne and Address of Cunent Heglstered Agenlr 7. Name and Address of Now Reglstsred Agenl
MCDONALD, PETER e lsAmEY T MeDonadd, Pl ’
201 TRNQUILITY COVE #220 Strast Address (P.O. Box Number is Not Acceptable})
ALTAMONTE SPRINGS, FL. 32701
) 394499 Harber Hifls Bl
- 1 -
Y Lady lake FL | 35559

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

SIGNATURE

Signature, typed or printed name of registared agent and Ltk if applicabie. DATE

8..Capital Contributions . 10. Amount of Capitat Contributions
a8 Shown on record.} $5 000,000.00 in FLORIDA 1o date.

2¢4 534 00

A GENERAL PARTNER THAT {5 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. i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DBOCUMENT £ V58852
STREET ADDRESS :
NAME MCPETE, INC. 24 144 HAF bor H:lls Bled,
STREET ADDRESS | 201 TRNQUILITY COVE #220 .
) eITY-§7- 2P
oTv-st-2P | ALTAMONTE SPRINGS, FL 32701 Lady Lake FL 32159
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS
I : e e Jom-se-ae —y —n
- : i e 3[11 [ el ‘:-“'F:..}. : e
S/ -=0T0E 02
DOCUMENT £ STHEET ADDRESS . ﬂb 1 DG—-UllEs--ad # Eb. )
NAME*L - - - - i arT— v mall ot e
STREET ADDAESS > - M cT ’ e
CiTY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STH ’
EET ADDRESS CITY-$T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2p
CITy-5T-2p ;
A
DOCUMENT ¢ P STREET ADDRESS
NAME Cod .l L.
o Pevis PR ~
EET ADDRESS [ R CITY-§7-2P
CIN-ST-29 e

14 | heraby cemiy that 1he information supplied with this filing does not quaify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* ingicated on ths report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
» the receiver or empowered to execute this report as requirad by Chapter 620, Fiorida Statutes .0 +
& metete , Tnc.

cdex
i . /?‘:el‘ae-fer Me Donnld t-/[:z’a\{ 352- 7531539

iMING GENERAL PARTNER Date Daytime Phone #

'*"%IGNATURE: ‘

SIGNATURE AND TYPED




