FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Parinership

PARTNERSHIP

1a.  DOCUMENT #
A32590

ACK MCCORMACK LIMITED PARTNERSHIP | -- LIMITED

FLORIDA DEPARTMENT OF STATE SECRET: #‘ LYE 8]
Sandra Mortham OF STATE
Secretary of State 'V‘SIUH oF CGRPOF‘A] IONS
DIVISION OF CORPORATIONS , \
S50C27 e 19

RN IRV

Mailing Address

P.O. BOX 1620
CHIEFLND FL 3262¢

2. Mailing Address

Suite, Apt. #, etc.

Principal Ofiice Address 3. Date Formed or Registered 5a. ggg;t{anl &Tégg%ions as
P.0. BOX 1970 02/14/1992 $10,000.00 _
CHIEFLND FL 32626 P
34. Date of Last Report =
11123I1 5b. Amaunt of Capital
Contributions in FLORIDA
2 4, siate or Country of Formation fo date:
8. Principal Office Address o9 =
A ) 0,000
ita, Apt. #, elc,
Sulte. Ap e 6. FENumber a Applied For

59-3159913

[ Not Applicable

City & State City & State
7. Cerlificate of Status Desired g $8.75 Additionat
Zip Country Zip Country Fee Requiredry
8_ Make check payable to: Dept. of State {See reverse side for lee inforniiwon)
\ /
9. Name and Address of Current Reglistered Agent 10. ¥ changed. rew Registered Agent/Office
Name
MCGORMACK, JACK f\\V
216 NW. 11TH AVE. Street Address {P.0. Box Number Is Not Acceptabils) Uv
~ —
OH‘EFLND FL 32826 Suite, Apl #, elc. \) o
\ n(\
City d\ | Zip Code
\fA\ FL

1 Oa Pursuant la the provisions of sections £20.1051 and §20.192, Fiorida Stalules, the above-named lmited partnership organized or reglstermlder the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or segistered agent, or both, in the State of Flarida Such thange was authorized by its general partner(s) | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations ol section 620,192, Florida Statutes.

DATE . _ .

SIGNATURE (Registered Agent Accepling Appeintment}

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

1. Nama(s} of General Pariner(s) 11a. (Doﬁsslleﬁ’ A L Ealxpﬁmr!n%ers) 11b. City, S1ate & Zip Code 11e. Dofffésf,:%ﬁﬁgfber
MCCORMACK, JACK 318 NW. 11TH AVE. CHIEFLND FL 32626 _ |8
HARPER, MARY 725 NE. 4TH AVE. CHIEFLND FL = |8

3
(&
. - -f”ll_ll I “‘I l' ,'|:{ e 3
~12/31. 'J-~»mur3—-i]|:h
LE s wal B LS TR &0 e S
3

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

empowered to execute this report as required by chapter 620, Florida Statutes.

M Linnack

1 2, | do hereby certify thal the information suppliad with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florkia Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k) In the event that the information supplied is deemed exemgt from public access. § further cerify that the information indicated on
this annual report is true and accurate and that my signature shall have the sarne legal eflects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee | .

OATE ll]\sl%

SIGNATURE

Typad o+ Printed Name of General

rtner Signing Form ____ __\\ Mk m ¢ CQ !!lG._QL— Daytime Telephons Number (3@ 4“ 5 14 q ‘




