2004 LIMITED PARTNERSHIP ANNUAL REPORT

‘ Due By May 1, 2004 ‘ FILED
DOCUMENT # A03000001318 | o
1. Entity Namea 2&04 HAY —[4 AH 8‘ 06
MCABE FAMILY LIMITED PARTNERSHIP, LP
: 'SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
‘699 5TH AVE. SOUTH" 699 5TH AVE. SOUTH
MAPLES, FL 34102 . : NAPLES, FL 34102
R S R
Suite, Apt. #. el. . Suite. Apt. 4, etc. 01222004  Chg-LP CR2E003 (10/03)
City & State . City & State 4, FEl Number Apptied For
ﬁ‘ ‘ - :-.""‘ R - et B B L e R 20:02 /—.<5 58 = mmes=i]. [ NOUADDlicaile
’ Ip ™= TTTY "Country T e - A Country ' 5. Cenificate of Status Desired - [ E’i'gesq l‘:ﬁf‘;ﬁ""“'
v 5. Name and Address of Current Ragiateréd Agent 7 Name and Address Qf-';e.w R;glsierad ;\gent -

Marre

MCCABE, PHILLI? J
639 5TH AVE. SOUTH Street Address (P.O. Box Numbaer is Not Acceptabie)

NAPLES, FL 34102
1

‘ City FL | Zip Code

] [l

B. The abave named eftity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed rame of regiaterad agent and tite f apphcanls DATE

9, Capital Contriburinn:;rf—-" - - 110, Amount of Capital Contributions &
as Shown onracord’ in FLORIDA {0 date.
how . B343.000.00..] "

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE 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

(P} T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # P03000089229 STREET ADDRESS
NAME MCCABE'S, INC.
STREET ADDRESS | 699 5TH AVE. SOUTH .
CITY-$T-21P e} i1
avsa | NAPLES, PL 34102 20035230 7T vY42
— - - ) ¢ - . B

UOGUMENT # STREET ADDRESS
NAME

TASET ADDRE :
8 55 . CITY-S1-2iP
CTY-ST-7I o . e ——rmee R e

b P I s . " —- ~ B
DOCUMENT £, _ - - [P, s PR - e e GCSIRERE AIDRESS | T T e T L e e e e il e P S
NAME
) .

IREET ADDRESS CITY-SF- 29
CITY-ST-2IP
DOCUMENT # ; STREET ADDRESS
NAME

.
STREET ADRESS CITY-ST-71P
CITY-ST- 2P
DOGUMENT STREET ALDRESS
NAME
SIREET ADDRESS CHTY-ST- 2P
CITY-ST-2P .
N g ¥

DOGUMENT # STREEY ADDRESS
NAME '
STREET ADPHESS il CITY-ST-21F
oir- s1-2p . t : N - c . . -

nig filing doeghd) gualify for the exemption stated in Section 118 07(3%1), Florida Statutes. | further certify that the informetion
at my signgfure ghall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

quireq by Chppter 620, Aorida Statutes
é/./l a 4&
L™ "

14. | ey cerify Lhat the infogmg
indicated on this report is tra. |
the receiver or trustee empq 3, b E thig

v

SIGNATURE; ey |
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FAR:NER Coytires Phone ¥

|




