STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A01000001354 . - FILED
1. Entity Namae .
MCDONALD FAMILY PARTNERSHIP, LLLP
200TAPR25 AMi0: 36
Principat Place of Business Mailing Address -
6020 TOPSAIL ROAD 6020 TOPSAIL ROAD TAS LELCE 5 XASR FOES ThIE
LADY LAKE, FL 32159 LADY LAKE, FL 32159 SEE. FLORID A
T T S W AV AR RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04162007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applieg For
59-3744833 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] Eg;ﬂsq:gm“a’
6. Name and Address of Current Registerad Agent 7. Name and A of New Reg ad Agent
Name
MCDONALD, PETER
6020 TOPSAIL TOAD Street Address (P.O. Box Number is Not Acceplable)
LADY LAKE, FL 32159
City FL l Zip Codte

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

Signature, typed or printed name of registerad agent and titke if apphcabe. DATE

/
A n !/
SIGNATURE / *5 “S

FILE NOWIIl FEE 1S $500.00
After May 1, 2007, Feo will be $300.00

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 13, ADDRESS CHANGES ONLY
DOCUMENT # V59852 —
STREET ADORESS
NAME MCPETE, INC. LOLD loPsan_ ﬁom)
STREET ADDRESS | 39144 HARBOR HILLS BLVD. CTY-ST-ZP
orr-sT-2 | LADY LAKE, FL 32159 Laow | ake  FL 321359
DOCUMENT # )
STREET ADDRESS
NAME
STREET AGDRESS e
GTY-$1-2P 17Y-ST-2IP
DOCUNENT # STREET ADORESS URL LI N R e e el |
HANE 0502 A= M EAE =00 OO 1)
STREET ADDRESS Sl P e Tl b ] 1]
P CITY-57-1P
DOCUMENT #
STREET ADDRESS
NAME
STRET ADDRESS CIFY-5T- 2P
CITY-ST-2IP =T
DOC
UMENT 1 STREET ADDRESS
HAME
STREET ADDRESS
ITY-51- 2P
CITY-5T-2p
DOCUMENT 2
STREET ADLRESS
NAME
STREET ADDRESS
. £IY-s1-aP
CiTY-ST-29

14. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaluse shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership
or the receiver or trustee empaowered 10 execute this report as required by Chapter 620, Florida Stalutes

—_—
SIGNATU@ e —— Pq‘l‘?r‘ MeDona lﬂe 4//{8/0'7 352-2753-75 39

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING GENERAL PARTNER Date Dayuma Phone #




