STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'~ _ DUE BY MAY 1, 2005 |
DOCUMENT # A03000001287 o

1. Entity Name
MCKINNON GROVES LLLP

el

Principal Place of Business

Mailing Address

FILED
Apr 26,2005 08:00 AM
Secretary of State

15400 QAKLAND AVENUE P.O. BOX 879
WINTER GARDEN FL 34787 OAKLAND FL 34760-0979
. - o - - - PO - !

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc, I Suite, Apt. #, elc. 1ST MOORE CR2E003 (10/04)

City & Staie o - Ciy & State N 4 FEINumber Apolied For

R L. i 59'9695497 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired J $8.75 Additional
) Fes Required
€. Name and Address of Current Registered Agent 7. _Name and Addrags of New Repistered Agent
Name

BOYD, MAURICE M
15400 OAKLAND AVENUE
WINTER GARDEN FL 34787

Street Address (P.O. Box Number is Not Acceptable)

S

City

2ip Code

FL

8. The above named entity submits this statemeh: far ﬂme nurpase af changing‘as registered office or registered agens, of both,
in the State of Florida. | am tamiliar with, and accept the obligations of registered agent.

SIGNATURE

s FILE NOW(1t Due Sy May 1, 2005.

Seg Block 11 instructions for fee ifo. |

Signalura, typed or prifled name of regisierad agent and li_'.ia if apphcabiu . DATE
8. Capital Contributians 10. Amount of Capital Conlributions
as Shown on record. o $259_’000‘00 i in FLORIDA to date. $2,000.00 . L e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GISTERED AND ACTIVE WITH

THIS OFFICE.

12, —_ GENERAL PARINER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT 3 258450 ) STREET ADDRESS

NAME MCKINNON CORPORATION

STRELT ADGRESS | 15400 QAKLAND AVENUE Ciiy-ST- 7

CTy-§T-4F | WINTER GARDEN FL 34787 e e . .

QOCUNENT # STREET AQDRESS s UDHDDHRB 1134 7l o

oy {14/ 260560002016 141,25

STREET ADDRESS CITY-ST-2IF

Cliy-Si-2P o

DOCUMENT § STREFT ADDRESS

NAME 3 =

STRFFT ADDRESS CITY-§I-ZIP

Chy- ST- 2P ) - - =

BOCUMENT # STREET ADORESS

NAME

STREET ADDRESS H CITY-ST 2P

ciy §7-2p : a

DOCUMENT # STRELT ADDAFSS

7 o ﬂ

SIREETN:})HESS CIry.s1- 2P

Gy - ST- &ip _ . - u N

DUCUMEI‘;‘T# SIREET ADDRESS

NAME =

STRFET ADDRESS CeTY-S1- 2P

CiTy- 87-7IP .. = ST -

14, | hareby cerﬁg_that the information suppiied with this fiing does not auality for the exemption stated in Section 1 12,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustae empowered o gxecute this report as tequired by Chapter 620, Florida Statutes

SIGNATURE:

SICHATURE AND TYPED OR

——— = -

P

¥ MCKINHON CORPORATICN

4/14/05. 407-656-1333

PRINTED NAME OF SIGNI]

-

GENERAL PARTNER

Date

o

Daytwne Phone #




