~ FILE ON OR BEFORE DECEMEER 31,1998 OR LIMITED PARTNERSHIP . cnen
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE P

P ‘,- f‘“! 7'. 56
FLORIDA DEPARTMENT OF STATE - l,tv_.T noodd

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham T YRR e
Secretary of State - ‘ _rj“‘h';,' XL '\“V{,.’]A
1999 DIVISION OF CORPORATIONS SR A PR Lot
1. Name of Limited Partnership 1a. DOCUMENT #

AS93000000252
THE MacaREGoR FatLy med parnersii a0 | IR

Mailing Address Principai Office Address 3. Date Formed ar Registared Ba. capitat Contributions as
Shown on racord.
G2 XN R RDENIREY SIREKX U NV M FR BABEX SUREXTX 02/15/1993 $1,000.00
SANRESETL RIX X X RO R 502008 X X 3a. pate of Last Report e
04!23/1998 Sb. Amount of Capital
Cenbrib 1= INFLORIDA
4. State or Country of Fermation 1o date:
2. Mailing Address 2a. Principal Cffice Address
1420 NW 48th Terrace 1420 NW 48th Terrace A
Suite, Apt. #, atc. Suite, Apt. #, etc,
Apt, P 6. FEI Number I | Applied For
Cily & Stats City & Stata 59-3168619 X Nat Applicable
Gainesville, FL Gainesville, FL. ~ 7 . Certificata of Status Desired ] $8.75 Adaionai
Zip Country Zip Country Fee Required
32605 U.s. 32605 U.s. 8. Maka check payable to: Dept. of Siate (See reverse side for fas Information)
9. Mame znd Address of Current Registered Agent 10. changed, new Registered Agent/Office
Name
MACGREGOR' ALEX M Stree! Addrasg {P.0. Box Number 1s Not Acceptable)
6717 NW 11TH PLACE, SUTE C
GAINESVILLE FL 32605 Sulta, Apt, #, ele.
City ' FL | Zip Coda
10a. = tiothep ions of sections 620.1051 and 620.182, Florida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Florlda, submits this statement
for the purposa of its regt offica or rag! d agent, or bath, in the State of Florida. Such change was autharized by its general partner(s). [ hereby accept the appointment of ragistered
agent. | am familiar with, and aceept the obligations of saction 620,182, Florida Statutas.
SIGNATURE (Regl d Agent Accepting Appalniment) DATE

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

1. Nameis)of General Partneris) 1125, NoT lse Post Offce Beox umbersy | 11D, Citv. Stato & Zip Gate 116, socumant Nomber
1420 NW 48th Terrace :
MACGREGOR, ALEX M BRENWAKHPREER GAINESVILLE FL 32605
1420 NW 48th Terrace
MACGREGOR, CHRISTINE A ST MM ETHPRACE GAINESVILLE FL 32805

1o2sg=s2ss1 ——og
-10/ 209801073002
EEkl 4]l 25 sekwnldl 25

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

rations from any lahility of non~compitance with Section 119.07{3)(k) in the evant that the information supplied Is deemed exempt from public access. | further cerify that the Information indicated on
nual raport is true and accurate and that my signatura shall have the sama legal offacts as if made under cath. | further cortify that | am & General Partner of the limitad partnership, recaiver or trustee

1 2_ do hereby cerlify that the Information suppiiad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
thi:
emn| re<t to exaecuts this raport as required by chapter 620, Florida Statutas.

SIGNATURE owre_ O "3~ €

Typed or Printad Name of General Partner Signing Form f—\l\?.%. M - M-bkc. C‘— REC'DQ Q- Daytime Telaphane Number, 359‘ 376 076 (-\_’

CR2EQ03 (8/98)




