STAPLE CHECK HERE

FILED

20G5-LIMITED PARTNERSHIP ANNUAL REPORT Mar 18, 2005 08:00 AM

Due By May 1, 2005

Secretary of State

DOCUMENT # A94000000036 g ry
1. Entily Name ,t r?.‘:\;’
THE MACCARRON FAMILY PARTNERSHIP, LTD. :
Pringipal Place of Business _ T ' Mail.ing Address )
8625 SW. 41 TERRACE 8625 S.W. 41 TERRACE
MIAMI, FL 33155 _ MIAMY, FL 33155
R e

Suite, Apr. #, otc, — T Suite, Apt. &, elc, 01262005 Chg-LP CH2E003 (10/03)

City & Slate — ] City & State ' 4, FE| Number Applied For

_ — . 65-0457205 Not Applicable
Zip Cauntry Zip Country S, Certificate of Stalus Desired -} ?i'gfqafé‘é’m"m
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
S " ¢ Name ’

MACCARRON, STEPHEN P
8625 S,W. 41 TERRACE Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI, FL 33156  _ -

City FL l Zip Coce
. The above named gty submits this statement for the purpose of changing its regislered affice or registered agent, or both, in the Stafe of Flarigae | am familiar with, and accept

gistered agent,

e oiun) P Vo Cannen) \ 2-25-04
typouorgm nmnfmg.suemdagmandmunnnhcanle DRTE

the obligations o

SIGNATURE M-
Sunna *,

9. Capital Contributions 10. Amount of Capital Contrlbullons
as Shown on record. $40.00 in FLORIBA to dale.

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 amandment must be filed to change a general pariner.

1z. — GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT £
SIREET ADDRESS
NAME MACCARRON, #AFRIGK STEFHEN P
STREET ADDRESS | BB35 S.W. 418T TERRACE -
orY-5-2F | MIAMI, FL 33155 B
- — [y i
DOCUMENT # 113
mmﬁ 2 STREET ADDRESS £y lg/ )?“"gjdla‘“ 003 150,10
STREET ADDRESS -
CITY- §7-2F o
DOCUMENT STREET ADDRESS
MAME
STREET ADDAESS P
CI7Y-5T-2P o
DOCUMENT # ) T '
STREET ADDRESS
HAME
STREET ADDRESS S
CITY-57- 7P s
DOCUMENT #
STREET ADDR
NAME =
STRELT ADDRESS CTY-ST-ZP
oY -§T-2P -
DOCUMENT 4 T o
STREET ADDRESS
NAME
STRT % ADDRESS CITY- ST 2
CTY 57-2P -

talutes, | further cestify that the information

14, #reby centify that the information supplied with tﬁ@rlmg daes nat gualify for the exemption stated in Section 119, oFEH, Flor
m & General Partner of the limited parinership or

ndicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, tha

the receiver or frustes emp 20 to execute this report as required by Chapler 620, Florida Statutes (305
SIGNATURE: L% ﬂ‘lo,s. Canvont’ 2-25-04 592-3846

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytime Phane ¥




