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Decexmbeayr 24, 2003

DEAN, MEAD, EGERTON

BUBJSECT: MCM PROPERTIRE, LLLE
REF: WO3000038177

We received your electronically transmitied document. Howevers, the
document has not baen Filed. Please make the Ffollowing corrections and
; rzefax the complete document, ineluding the electronle filing cover sheet.

The name designated in your document is unavailable since i1t is the zxame
as, or it is not distinguighable from the name of an existing entity,,

o =2
Please select a naw hame and make the correction in all appropriate’HE: 2; B
places. One or more malor words may be added to make Lhe name E:ﬁ; Cg .
digtinguishabhlie from the one prszently on File. g;;: ;Q T
Sm = =P
Adding "of Florida™ or "Florlda" toc the epd of a name iz not acceptalld. g;gge
i~
. o <3 -
Please reburn your dooument, along with a copy of this letter, withigﬁﬁﬂ - ;
days or your f£filing will ba csonsidered abandoned. =i = )
=7 57
=]

If you have any gquestions conderning the Ffiling of your dogumeant, plégEe
aall {850) 245-6020. i

Tammi Cline FAX And. #: H03000341045
Document Specialist Letter Number: 703A00088576
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D PARTNE
OF

MCM GROVES. LLLP

The undersigned General Partners, desiring to form a Hmited parinership pursuant
to the Florida Revised Uniform Limited Partnership Act, Sections 620.101 through 620205 of
the Florida Statutes, hereby state the following:

1. The name of the Partnership is MCM Groves, LLLP.

2. The Partmership's former name was MCM Properties. The Parmership
was converted to a Hmited partnership from a general partnership, pursuant to Section $§20.8502
of the Florida Statutes, and Partners representing 100% of the interests in the Partnership
unanimously voted for the conversion on December gg . 2003,

3. The conversion shall take effect January 1, 2004.

4. The address of the office of the Parinership as referred to in Section
620.108 of the Florida Statutes, is 325 N, Lakeview Road, Winter Garden, Florida 34787-2714.
The mailing address for the Partnership is P. O. Box 77037, Winter Garden, Florida 34777-0037.

5. The name and address of the agemt for service of process on the
Partmership are: . .

‘ ” =L S
Janet Alford 1645 9% Street SW T2 o
Verc Beach, Florida 32962 == 3
oE o™

6. The names and business addresses of the General Pariners are: s
AN o I
Mary Beth Asma P. O. Box 770012 o =

Winter Gavden, Florida 34777-0012 S
g ar

i R S+

Janet Alford 1645 9 Street SW
Vero Beach, Florida 32962

7. The latest date upon which the Parmership shall dissolve is December 31,
2054, -

Ooi09452vE
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Under penalties of perjuay I declare that | have read the foregoing and know the
contenis thereof and that the facts stated herein are frue and correct.

Priane, Betl (Qgma’
MARY BETH ASMA, General Partner
Dats: /2 -ff_ ,2003

@ET ALFORW, Genersl Parmer
2003

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for the above-named Parinership, st the
plac: designated in the forcgomg Certificate of Limited Partnership, [ hereby accept such
appointment and agree to act in such capacity, and I fiuther agree to comply with provisions of
all statutes relevant to the proper and complete performance of the duties of a registered agent.
am familiar with, and accept the duties and obligations of, Section 620.1592 of the Florida

Siatutes.
(IBNETALFORD
Date: /5.// g , 2003
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STATE OF FLORIDA

COUNTY OF /ANP/AKR RIvep.

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the nndersigned, personally appeared JANET ALFORD, a General
Pariner of MCM GROVES, LILP, a Florida limited Hability limited parinership (the
“Partnership™), who upon being duly swormn, certified as follows:

1. The amount of the capital contributions 1o the Parmershlp made by the
Emited partners is $1,518,301.00

2. The ameount of additional capital confributions anticipated to be
contributed by the limited parmers is § -0-,

FURTHER AFFIANT BAYETHNOT.

Under penalties of perjury, I declare that I have read the foregoing and that the
Jaots alleged are true, to the best of my knowledge and beligf

%—724 )
@GET ALFORD /

7‘-—
Sworm to and subscribed before me this ¢ day of December, 2003, by JANET
ATFORD, as a General Partner on hehalf of MCM GROVES, LLLP, a Florida limited

lisbility limited partnership. She {check one) BITs persomally known to me, I produced a
driver’s license (issued by a state of the United States within the last five (5) years) as
identification, or O produced othey identification, to wit:

Print Name:_ A, Siie TéAreaultt

Notary Public - State of Florida -
Commission No.: E [‘f,c‘? by
My Comnrission Expires: Eg :
“;,. e
(NOTARY’S STAMP OR SEAL) 32 2
M o
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