STAFLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A03000000300 FILED
1. Entity Name "
MCNAMARA ENTERPRISES LIMITED, LLLP
0BFEB 19 PH : 05
Principal Place of Business Mailing Address SECRETARY & 13 N STATE
12825 S.E. SUZANNE DRIVE 12825 S.E. SUZANNE DRIVE ‘TALLAHASSEE. FLORIDA
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
e R I
Suite, Apt. #, efc. Suite, Apt. #, efc. 01182008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEt Number Applied For
59-1645286 Not Applicable
P Country e Country 5. Certificate of Status Desired ﬂ Ei';iﬁféﬁm'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent L= -
Name
MCNAMARA, JAMES R
12825 S.E. SUZANNE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL l Zip Code

8. The ahove named entily submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre. vpad o pnntec name of reqistered agent ana ile i applicable. DATE
FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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. . ADDRESSCHANGESONLY ,
DOCUMENT # ;-:—"Ul-—_'.l X ..',.'.::"-?':":'J-cfo -
y 3 [ T o1 ¥ P

HAME MCNAMARA, JAMES R STREET ADDFESS 02s 13.’5!..' UII_II._S U13 ++5Uu. fS
STREET ADDRESS | 12825 S.E. SUZANNE DRIVE CY-ST-7p
CIFY-§1-2P HOBE SOUND, FL 33455
DOCUMENT ¢

TREET AD
NAME MCNAMARA, LAWRENCE W JR, STREET ADORESS
STREET ADDRESS | 12825 S.E. SUZANNE DRIVE P ——
CITY-$T-21P HOBE SCUND, FL 33455
DOCUMENT ¢ . .

TREET ADDRESS
HewE MCNAMARA, LAWRENCE W il STRERL BB
STREET ABDRESS | 12825 S.E. SUZANNE DRIVE o
Ciy-gr1-2Ip HOBE SOUND, FL 33455
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
GHY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STRAEET ADDRESS -
CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hgve the same IngaI effect as if made under cath; that | am a General Pariner of the limited parinership
or the receiver or trustee empowgred 10 execute this report as required bf Chapler 620, Florida Statutes

SIGNATURE:

ATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytitme Phone #




