STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP

ANNUAL REPORT FILED

Due By May 1, 2005 ~_Apr 26,2005 08:00 AM

DOCUMENT # A03000001318 Secretary of State
1. Entity Name
MCABE FAMILY LIMITED PARTNERSHIP, LP
Principal Place of Business — Mailing Address
699 5TH AVE. SOUTH 699 5TH AVE. SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
TS TS A A
Suite. Apt. . exe. Suita. Apt. &, etc. 01192005  Chg-LP CR2E003 (10/03)
City & State - , | City & Sate - 4. FEI Number Applicd For
o 20-0215558 Mot Applicable
Zp Counlry ’ Zip Colintry 8. Certificate of Stalus Desired O $8.75 additonal
Fee Required
5. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namne

MCCABE, PHILLIP J
699 5TH AVE. SOUTH
NAPLES, FL 34102

Street Address (P.O. Box Number 18 Not Acceptable)}

City FL ‘ Zip Code

8. The above namad ently sibmits this slatamant for the purpose nf chaﬂglng its regxstarad office or registerad agent, or bath, in the State of Florida. | am familtar with, and accept

tha chligations of registered agent.

SIGNATURE

Srgnatura, typad or printad nama of ragictared sgemt and tite f appicatle. DATE
9. Capital Contributions 1¢. Amount of Capital Contributions
as Showr on record. $343-000-00 in FLORIDA io date. }Q

A GENERAL PARTNER THA';' 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 partnar.

iz GENERAL PARTNER INFORMATION _f§ 13, ADDRESS CHANGES OMNLY
DOCUMENT # P03000099229 -
SEREET ADDNESS
NAME MCCABE'S, INC.
STRECT ADDRESS | 699 5TH AVE. SOUTH
GiTY-ST-2IF
ciry-§1-ap NAPLES, FL 34102
DOCUNENT # LAEIg=310AE0
STRECT ADDRESS -
NN (420 A-an0n-01d 141,45
STREET ADBRESS "
CiTY-$4-zp
CITy-ST-21P
DOCUMER # STREFT ADCRESS
NAME
STREEF ADDRESS Clvy -8i- 4P
GITy ST AP
BoCUMENT £ STREET ADDRESS
NAME
STAREET ADDRESS CHY-ST-2IP
CEry -51-2IP
DOCUNEAT # STREET AIDRESS
NMME
STREET ADORESS ainv-gr. 20
City-ST-2P
BOCUNINT # SIREET ADDRESS
L{
STREET ADCRESS GITY-ST-21F
pary-s1-210
4. | hereby certify Ihat the informalion supplied with Yhis filing does « ify for the exemplion stated In Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true rate anck that my signaty ve the same legal effect as if made under cath; that | am a Generaf Partner of the fimited partnership or
the recelver or trustee empoweréd fo ute: thyg repon as required by Chagpter 820, Florida Statutes

SIGNATURE:

ra 4/505 39 2p3- 0123

SIGNATURZ AND TYPED O PRI raniMz OF SIGNING

GENERAL PARTNER Dayting Phone ¥




