2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILEL

e SECRETARY OF STAIE
DOCUMENT # A01000001354 BIVISIZH NF CARPORATIONS
MCDONALD FAMILY PARTNERSHIP, LLLP '
OSHAY 26 AM 9: 12
Principal Place of Business Mailing Address
39144 HARBOR HILLS BLVD. 39144 HARBOR HILLS BLVD.
LADY LAKE, FL 32159 LADY LAKE, FL 32159
e s 0 O AR
4 Suite, Apl. #, etc. i Suita, Apt. #, etc. l 04062005 Ch_g-LF‘ CR2E003 (10/03)
| Cwssme [ ity State i A, FE Mumber | FappisaFor 1]
———-- 593744833 ’ Net Applicable
Zp 7| Counwy Zin Couniry §. Certificate of Status Desired (] ?g'gil‘::;ﬁc‘"a'
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent

Name
MCDONALD, PETER
39144 HARBOR HILLS BLVD. Street Address (P.O. Box Number is Not Accepiable)
LADY LAKE, FL 32159

City FL I Zip Code

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

SIGNATURE

Stgnature, typad or printed name of regisiered agent and sile if applicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $5-000-000-00 in FLORIDA to date. _2 GL/ 5’ 3 ‘_/4 & 0

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ V59852 —

STREET ADORESS s S
NAE MCPETE, INC. A0S 52 7 ] ;:5 o S
STREET ADDRESS | 39144 HARBOR HILLS BLVD. P A R L S E=
Cry-sT-2P LADY LAKE, FL 32159 AR T T e T e T o]
DOCUMENI R ~ E ,L[E:_:li_l A e .\_F-:l_‘l 1] ““l" A LYY . -
- STREET ADDRESS N5726/05-~-01043--003  ##252.33
STREET ADDRESS CTv-SI-2p
CITY-ST- 2P A
DOCUMENTS. .-

~ STREET A

e DORESS
STREET ADDRESE

ity -ST-2P
CITY-ST-ZIP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS I
CITY-5T-21P -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS I
CITY-S5- 2P ITY- §7- 2P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CiTy-S1.2P
ory-8y-2p st
14, I"herebv certify that the information supplied with 1his filing does not guality for the exemplion stated in Section 119.07(3)i). Florida Statutes, | funther certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited parinership or
tha recei rustee empowered to execute this report as required by Chapter 620, Figrida Statutes
Fesceled - Pele, Tac
SIGNATU Peter MeDonald __H4[1los 3527537737
IRE AND TYPED OR PRINTI IAME OF SIGNING GENERAL PARTNER, ' * ate Dayrme Phone #




