..., 2007 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

STAPLE CHECK HERE

Due By May 1, 2007 Feb 26,2007 08:00 A
Secretary of State

DOCUMENT # A28605

1. Entily Nams

MCCRORY ASSOCIATES, LTD.

Principal Place of Businass Mailing Address
230 5TH STREET 230 5TH STREET
MIAKE BEACH, FL 33138 WIAMI BEACH, FL 33139
.b B s ’ . 01312007 No Chg-LP CR2E003 (12/08)
, DO NOT WRlTE IN THIS SPACE 4, FEI Nomber Applied For
A - P 65-0182863 Not Applicablo

$8.75 Additional

5. Cerlificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

poms Soor | © DO NOTWRITE
MIAM BEACH, FL 33139 b IN‘:THIS‘SPACE' ’

\;"lj'

I

8. The above named entity submils this statament for the purpose of changing its registarad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, tvpad or prnlad nams of regisigred agant and hile il appiicabla DATE

FILE NOWI!! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

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 amendmant must ba filed to change a genaral partner

12, GENERAL PARTNER INFORMATION . : R
oocumenTs | LOOOE7 . ’ . o
NamE MCCRORY ASSOCIATES, INC. T ot
STREET ADDRESS | 230 6TH STREET ‘ A RN AR R i '1_1
oTy-5T-Te MIAMI BEACH, FL 33138 . ' [ o P

DOCUMENT ¢
NAME

STREET ADDRESS : . Uﬂﬂfﬁ]ﬂh#’qrqi |
CITV-$T-aP Coen : U‘a.' UI'U—“ iy QH 'i'ﬂn -

DOCUMENT ¢
NAME

STREET ADDRESS L DO NOT WRITE

CiFy-S1-2P

DOCUEN ¢ R _ IN THIS SPACE

NAME
STREET ADDRESS . .
Ciry-s1-ap . B ; ) L

DOCUMENT #
NAME

STREET ADDRESS ‘ _
CirY-sl-ap S ‘ SRR S R R

. CImy-§T-2P

DOCUMLNT # . e T T s '
NAME L _ L
STREET ADDRESS ,

with this filing doas not r the exemptions conlaingd in Chapter 119, Fiorida Statutes. | further certlfy that tha information
; @ shall have tha same legal effect as if made under oath; that | am a General Pariner of the limited parinership
cuta this raport as required by Chapter 620, Florida Statules

9114 /1 _30,674/-0600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Pnona #

14. ) haraby cerlify that the inform.
indicated on this report is tr
. or tha raceiver or trustee empd

SIGNATURE:

v




