B ———————

FILE ON OR BEFORE DECEMBER 31, .1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATICN AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT 6F‘ STATE

RIRAE;
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secratary of State OIVISION CF CORPORATIONS

1999

DIVISION OF CORPORATIONS

1a.  DOCUMENT # 98BEC-T PH 1: L2

1. Name of Limited Partnarship

A94000001491

MM & A, A FLORIDA LIMITED PARTNERSHIP

LA

Maiing Addrass Principal Office Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on record.
105 ODIN DRIVE. SE. 105 ODIN DRIVE. SE. 11/08/1994 $934,000.00
WINTER HAVEN FL 33804 WINTER HAVEN FL 33884 3a. Date of Last Report ' *
’ 12/10/1997 Sh. amount of Capital
Contributicns in FLORIDA
— 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, ete.
? 6. el Numbor N | Applied For
City & State ity & State = 59-3270213 Not Applicable
7 . Certificate of Status Desired ]  $8.75 Addiional
Zip Country Zip Country Fee Required
?, Make check payable to: De'p& of State (See raverse side for fea informafion)
i WP W
Q. NameandA of Current Reg ed Agent 16. If changed, new Registered Agent/Office
Nama T
HOGG’ Mi 8 Street Address (P.0. Box Number [s Not Acceptabla)
105 QDIN DRIVE, SE.
WINTER HAVEN FL 33884 Sufte, Apt. #, atc.
City Zip Code
FL

410a. Pursuantto the provisions of secticns 6201051 and 620.192, Florida Statutes, the abave-named limited parnership organized or registered under &12 laws of the State of Florida, submits this st;ééement
for the purpcse of changing Its reglstarad office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept tha appeintment of registered
agent. | am familiar with, and accapt the obligations of section 620,142, Florida Statutes.

SIGNATURE (Ragistered 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.

1. Namets) ot Gonerst Partoets) 118 (0o NaT tos Pos Fen B tmporsy | 11D Gl Sote 82 oo 116, _oodimeminiomter
1 0GG, MIRIAM S 105 ODIN DRIVE, SE. WINTER HAVEN FL 33684
AMBROSE, MARY ANN 105 ODIN DRIVE, S.E. WINTER HAVEN FL 33884
B & M GROVES, INC. 105 ODIN DRIVE, SE. WINTER HAVEN FL 33884 606335

2710795 ——
Qo—-01104—011  _
.25 kst 25 -

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

12, 1doharaby certify that tha Information supplied with this fllng is voluntarly furnished and doas not quallfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
_ Gorporations from any liability of non-compliance with Saction 119.07(2)(k} in the event that the information supplied is deemed exempt from public access. 1 further sertify that the information indicated on
“4his annual report is true and accurate and that my signatura shall have the same legal effaci¢’ag if made under oath. | further certify that 1 am a General Partner of the limited parinership, receiver or trustes

empowered o exacute this raport as required by chapler 820, Plarida Stalugas.
A oae /’2// :z/ 7%

SIGNATURE

; y ‘/_fM/’»\A gnn Uy
Daytime Telephone Number _{ E;gé ) 3 ):: > i .2 /:';v,l

S
Mivrigm 5 Hoag

‘-IT 7

Typed or Printed Nama of Ganaral Pariner Signing Form

CR2E003 (8/98)



