STAPLE CHECK HERE

2009 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2009 -

DOCUMENT # A05253

1. Entity Name
H.D. MARCLAY COMPANY, LTD.

Principal Place of Business

353 SOUTH ATLANTIC AVE
ORMOND BEACH, FL 32176

Mailing Address

353 SOUTH ATLANTIC AVE

ORMOND BEACH, FL 32176 TALLAHASSEE-

DO NOT WRITE IN THIS SPACE
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01052009 No Chg-LP CR2E003 {11/08)
4. FE| Number Applied For
59-1730234 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Registerad Agont

CONE, HARRY C JR.
353 SOUTH ATLANTIC AVE
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Slgnature, typed of pirted name of ragistetad agent and tite f appicanée, |

. DATE

) " FILE NOWI!l FEE IS $500.00 °
Aftor May 1, 2009, Foo will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the' form; an amendment must be filed to change a general partner.

12

GENERAL PARTNER INFORMATICN

DOCUMENT 4, .,
WHE
STREET ADORESS
CITY-ST-2P

CONE. HARRY C. JR.
353 SOUTH ATLANTIC AVE
ORMOND BCH, FL 32176

GOCUMENT #
NAME

STREET ADORESS
CiY-s1-2p

CONE, DAWN
353 SOUTH ATLANTIC AVE
ORMOND BCH, FL. 32176

DOCUMENT 4
RAME

STREET ADDRESS
CiTY-5T- 2P

DOCUMENT #
NAME

STREET ADDRESS
oITY- §T- 2

DOCUMENT #
HAME '
STREET ADDRESS
CITY-ST-2IP

IRl
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NAME
STREET ADDRESS
ory-g1-ap
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14. | heraby cenlify that the information supplied with this filing does not c1uali!'y for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
al

indicated on this report is true and accurate and that my signature sh
" or the receivar or frustee empowered to exacute this reporl as required by Chapier 620,

SIGNATURE: Wf'ﬂ?’w/ ( Cpvne

Hprey O Conf R

| hava the same legal affect as if made under oath; that | am a General Partnar of 1he fimited partnership

/~5 -9

SIGNATURE % TYPED OR PRINTED MAME

BIENING GENERAL PARTNER

4 Dater Daylma Phore #




