FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham r \LEE

Secretary of State
DIVISION OF CORPORATIONS

oy 10 P 100

1.

Name of Limited Partnership

1a, DOCUMENT #

A33202

o]

St

ALl 1}\%\&%‘{ £ ?Lam%
i

MEC FLORIDA FAMILY LIMITED PARTNERSHIP

!%{f//é

IR

3. Date Formed or Ragisterad

5a. capita! Gonilutions 23

Mailing Address Principal Office Address
Shown on racord.
18258 LAKE BEND DRIVE 18258 LAKE BEND DRIVE OTI 20! 1992 $530 000.00
JUPITER FL 33458 JUPITER FL 33458 3. Date of Last Repert e
1 2“ 7’ 1997 5b. amounter Capital
Contributions in FLORIDA
4. State or Country of Formation date:
2. Mailing Address 24a. Principal Offlca Address e 530,000.00
Suite, Apt. #, atc. Sulte, Apt. #, etc.
p ulte, Ap 6. FEI Number I Apptied For
ity & St City & State 65‘0339898 |:| Not Applicable
7 . Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Faa Reduired
8. Make chack payable to: Dapt, of State (See raversa side for fes infarmatian)
Q. Namse and Address of Current Reagisterad Agant 1 0 . If changed, new Registared Agant/Office
Name
SILVERMAN, THOMAS N ESQUIRE

C/0 THOMAS N. SILVERMAN, P.A.
4400 PGA BLVD., SUITE 102
PALM BEACH GARDENS FL 33410

Strest Address (P.O. Box Number [s Not Accuptable}

Suita, Apt. #, efc.

Chty

Zip Coda

FL

10a. Pursuantto the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemaent

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was aulhorized by its general partner(s). | hareby accept the appointment of registared
agent. | am famillar with, and accept the obligations of saction 820,192, Flarida Statutes.

SIGNATURE (Ragistared Agent Accepting Appaintment).

DATE

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

AN

11. Nama(s) of General Pariner(s) 11a. (po?ng? Zsi o; EEME ﬁhmGe:nﬂeﬂr:I! Pat n;erh e;r;} 11b. Clty, State & Zip Code 11c. Dofu"n?é’:,'{arﬁ'ﬁ,?fw
CIAVARELLA, MARY E TR. 18258 LAKE BEND DRIVE JUPITER FL

BBDD_DEEE-‘R':!_‘BL’H""“E}
=111 7 38~-01059--01 2
sRddDAS, 2T sS85, 25

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

12.

[ do heraby cartify that the Information supplied with this fiting is voluntarily fumished and does not qualify fc;'r'me axemption stated in Section 118.07(3){k), Florida Stalutes. | release the Division of
Corporations frem any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied |s deemed sxempt from putlic accass. | further cartify that the infarmation indicated on

Ihis annug report is tree and accurate and that my signature shall hava the sams legel effects as if made urder cath. | further cortify that [ am a General Pariner of the limited partrership, receivar or trustes
ampowared lo executs this raport ag requirad by chapter 620, Florida Statutes.

SIGNATURE _Prie J TR ND

Typed or Priated Name of General Partner Signing Fom _{N)ARA Yy E -

Ci ‘dﬂnfE/!J G Dayti

DATE ////{/?}V

Talephone Number

CR2EQD3 (8/98)



