B P hd

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F'ILED
Y Sandra B, Morth SECRETARY OF STAY
ANNUAL REPORT ' i of S DIVIEH OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1998

1. Name of Limited Parlnership

DOCUMENT #
253

AR

H.D. MARCLAY COMPANY, LTD.

5a. Capital Contributions as

3. Date Formed or Repistersd
Shown on record.

Malling Address Principal Office Address

853 SOUTH ATLANTIC AVE
ORMOND BEACH FL 32176

353 SOUTH ATLANTIC AVE
ORMOND BEACH FL 32176

10/06/1976

38. Date of Last Report

$7,500.00

12/26/1996

5b. Amount of Capilal

Contributions in FLORIDA
to date:

4, state or Counlry of Formation

2, Maling Address 2a. Principal Office Address

FL

Suile, Apt. #, elc. 6. FEI Number

59-1730234

Sulte, Apt. #, eic.
[ Applied For

[ Not Applicable

City & Stale City & Stale
7. Certificate of Status Desired D $8.75 addilional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State (See reverse side kor lee Information}
Q, Name and Address of Current Registered Agent 10. 1 changed, new Registered AgentOffice
. Nama
CONE, Y CJR Stroat Addrass (P.C. Box Number 18 ot Accaptable)
real rass {F.U. Box Number Is Not Acceptablg
353 SOUTH ATLANTIC AVE
ORMOND BEACH FL 32176 e 3OO0 S0S4 =9
‘ ~-10/01/97--3111S--010)
Oty *mwls&‘.ﬁ_ ¥ 56, 25

103, Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the sbove-named limited partnership organized or regisiered under the laws of the State of Florida, submits this statement
for the purpose of changing ils registered oflice or registered agent, or both, In the Slate of Florida. Such change was authorized by #s general partnar(s). | hereby accept the appointmenl of reglsterad
agenl. | am tamiliar with, and accept the obhigalions of gection £20.192, Florida Statutes.

SIGNATURE (Registered Ageni Accepling Apponiment) _ .. DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namels)of Gonoral Pariner(s) 118, (oot v Pont Dien B ey | 11D, Gy, Stato 8 7 Gode 116, o ot
CONE, HARRY C. JR. 353 SOUTH ATLANTIC AV ORMOND BCH FL

CONE, DAWN 353 SOUTH ATLANTIC AV ORMOND BCH FL /
' <J£’

Q/%D

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hereby cerlify that the information supplied with this filing is voluntarily furnished end does nol quality for the exemplion stated in Section 119.07¢3%k}, Florida Statutes. | release 1he Divislon of
Corporations rom any liabllity of non-compliance with Saction 118 07{3)(k) in the evant thal the information supplied is deemed axempl from public access. | luriher cartify that the information indiceled on
this annual repeort is rub and accurate and thal my signature shall have the same legal effecls as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee
empowered to execute this repart as required by chapter w,

SIGNATURE __ /Sre&=""" -7 / £ o

e SePt. 24, 1997

H" Daytima Telephone Number __( 90 4 ) 6? 3- 980 3

Typad o Printed Name of Gonaral Partner Siining Form _

CRZEQ03 (6/97)



