STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP-ARNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000002054 FILED
1. Entity Name
MCCARTY ROAD ASSOCIATES, LTD. 9005 APR -8 PH 2: 24
— - m SECRETARY OF STAIE

Principal Place of Businass Mailing Address , FLDR ID A
77471 N. MILITARY TRAIL, SUITE 1 7747 N. MILITARY TRAIL, SUITE 1 TALLAHASSEE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s T (T

Suite, Apt. #, etc, Suite, Apl. #, etc. 02182005 Chg-LP CR2E003 (10/03)

City & State : City & State 4. FE| Number Applied For

j -d0d /875 Not Applicabls
zie Country Zip Country 5. Certificate of Status Dasired 0O gi';’fqﬁf::monal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHICKENDANZ, WK

7741 N. MILITARY TRAIL, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. Tha ahove named antity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE ~
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. $500,000.00 in FLORIDA to data.

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 INFORMATION 1, ADDRESS CHANGES ONLY
DOCUMENT #

AME SCHICKEDANZ, G H ST DRSS

STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE 1 arv-sr.ap

arv-sT-7P | PALM BEACH GARDENS, FL 33410

DOCUMENT # STREET ADDRESS e B = BN
KA SCHICKEDANZ, W K QOIS 4 0= 1 000
STREETADORESS | 7741 N. MILITARY TRAIL, SUITE 1 aTv-sh-2p U5/ 06/ 05—~ TTE--TTT #adh. &5
Grv-s-ar FPALM BEACH GARDENSFL-33410 — pUE - R e
:g;‘;“m ' STREET ADDRESS

STREET ADDRESS

CITY-ST-2ZIP oStz

HOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CIFY- 812 CITY-ST-2P

DOCUMENT £

NAE STREET ADDRESS

STREET PDHESS CITY-ST-2P

CITV-S_T-E\P

DOCUMENT §

NAME . STREET ADDRESS

STF!EET;ADD“ESS CITY-5T-2IP

CITY - ST-2tP

14, !He_reby cerlify that tha infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this repart is trus and accurate and that my signature shall have tha samae legal afiect as if mada undar oath; that | am a General Partner of the limited partne:ship or
tha recsiver or trustee empowered 10 execute this report as required by Chapter 620, Flonca Statutes

SIGNATURE: _ U Feles el , ??A‘f MRS seisasem

Waldemar Schickedanz _ Registeréd Agent Dars Gaytime Prone #




