STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT Fi

Due By May 1, 2005

ILEL

DOCUMENT # A040000003536

1. Enfity Nama

THE MACKAY LIMITED PARTNERSHIP

LEL
SECRETARY OF §
DIVISION nrca.npo?%%ns

OSHAR 15 &M 10: |4

Principal Place of Business

170 W. DEARBORN STREET
ENGLEWOOD, FL 342223

Mailing Address

170 W. DEARBORN STREET
ENGLEWOOD, FL 34223

O I

2, Principal Place of Business 3, Malling Address
Suito, Apt. #. ate. Suits. Apt. #, etc. 01152005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE] Numbe, Applied For
2.8 - @Ci é) C{7 6 { Not Applicable
e - - | Country B Country - 5. Carticate of Status Desved 2 Eg-;’iﬁ:b"ﬁ“ .
8. Name and Address of Currant Reglatered Agent 7. Namo and Address of New Rag!sterod Agent .
Name
ARMENTROUT, TERRY L _
1001 N. WASHINGTON BLVD, Straet Address (P.O. Box Number is Not Acceptable)
SUITE 103
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. t am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed or priniad name of regisiensd agent and tile if epplicable.

9. Capital Contributions 0.00 10. Amount of Capital Co
ag Shown on record. $0. in FLORIDA to date.

ntributions

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 INFORMATHON 13. ADDRESS CHANGES ONLY
DOCUMENT 4 ey K b g s i
HAME MACKAY, GEORGE D STREET ADORESS L SB00GRSES1 02
STREET ADORESS | 22 BIRCHWOOD CRESC U T L T PRIL ) S NI D I LR
CITY-5T-2P EAST ST. PAUL, MB - CANADA, MB R2EQOHS
DOCUMENT #
STREET ADDRESS
HAME BUTLER, SHARON KAY
STREET ADDRESS | 1018 CREATWOOD CIRCLE SE CITY-ST-2P
CT-ST-2¢ | SMYRNA, GA 20080
DOCUMENT # STREET ADDRESS
HAME e e e - — - - - = -- - - - —_—
STREEY ADORESS
CITY-ST-2P
CY-sT-2p
DOCUMENT 2 STREET AUDRESS
MAME
STREET ADDRESS CITY-ST-2P
CIY-S7-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-ZP e .
DOCUMENT ¢ STREET ADDRESS . '
NAME .
STREET ADORESS S
CITY-ST-2P e

14. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information -
mdicaled on 1his report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
e receiver or nusteé%%

SIGNATURE:

wered to exaecutp thid repol requirpd by Chapter 620, Florida Statutes
FOM CCT (éf/
i b 3.t II

31405 1703843285

NATURE AND TYPED OR PRINTED NAME OF SKINING GENERAL PARTNER

Daytme Phone #




