LIV,
PARTJ
REIN

DOCUMENT, # \ . o AR - .
1. Name of Limited Parll‘iership : . : B o .
L oamieh . T . : e y ‘ Cos

MAC MACHINERY OF ORLANDO.L L - S

REﬂNS?MEME%HEZW -

2. Principal Gffice Address 3. Mailing Office Address ‘ 4. Date Formed or Registered .+

"B07 SOUTH dRLANDO AVE To Do Business in Flonda. ) 7/5/84‘

Suite, Apt. #, elc. 5. FEI Number ' Applied For

59—2348340 _— '[Nl Applicable

B.75 Additional Fee requrred

- 6.
City & State CERTIFICATE OF STATUS DESIRED EI sdhr a Centificate of Status, - NI

B T e et [ s

2 : £
X
F———— % 0 . i fhut h !
Zip - Country Zip Country 7a Can]tjswa%ﬁ:sdas own on Record
32789 . 7h. Amount of Capilal Contribulions in FLORIDA o date:
8. Name and Address of Current Registered Agent ’
Name . T
FEES: . :
CHARLES A MEYER JR. 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Bax Numiber is Nat Acceptable} . }:::a;wn'lgglmﬂ"m grfllpcgefse ©f $52.50 and & maximum uf $437 30,
807 SOUTH ORLANDO AVE ) 2.) Supplementat Fee{s): $88.75 for gﬁhyga_gy_e this office, beglnmng .

with 1992 calgndar year.

Svite, Apt. #, Etc. i
. 3} Penally Fee(s). $500 penalty fee for each m report f_o_rmli dﬁltu.uuﬂ_rl.t

STE IINII w .
- = Note: [f the amount entered in 7b is greater than amount entered in -
Cily ) State Zip Code 7a, a supplementa! affidavit must be submitted afong with a separate I
o " and approprlale Fllng fee. " et
‘ FL| 32789 - - , e
9. Pursuant lo the pruvisiong ol sections 620.1051 and 620.182, Florida Statules. Ihe ahove-named limited partnershyforganized of registered under the laws of the State of Florida, submits this statement § '
{or Ibe purpose of changing its registered oflice or regislered agent, or Goth, in lhe State of Florigg, Such chang s authorized by its general partner(s). | hereby accept the appnmlmenl of registered §
agenl. | am lamilias wilh, and accept the cbligations of section 620, 382, Flon Stalules . . -
SIGNATURE (Registered Agehl Accepling Appointmenl) DATE %
A GENERAL PARTNER THAT IS A CORPORATIO MITEb PARTNERSHIP OR OTHER BUSINESS ENT!TY
L MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
! Address of Each General Parlner : " Registration
10. Name(s) of General Pariner(s} (Do NOT Use Past Oflice Box Numbers) Cily. Stala and Zip Coda 10a. Docurment Number
C.A MEYER'JR 807 SoUTH ORLANDO AVE _ T B
: T STE "N" WINTER PARK,FL )
32789 Al7403

. ..

B . ,f Iy sz - .r'— ""l-—r“ o] —‘-r'— :
RENSTATEMERN] 2l AT e |

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

11. 1do Imrelgy certify that Ihe informalien suppued with this filing is voluriarily furnished and gdoes not quality lor the axemption staled in Section 119.07(3)(i), Florida Slatules. | releasa the Division of
LCarporations from any liability of non-compliance with Section 119.07(3}) in e evenl FalNhe informalion suppliad is deemed axempl Irom public access. | lurther certily thal the information indicated

on this annua! repor! is trug and accurate thal my sigralure
lrustee empowered (o gxecula thrs;mg; reqﬁy ch

Typed or Printeg Name of Gemcral Parlner Sigmng Form

DATE

Telephone Number




