STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

..... —( . : I

DOCUMENT # A54000001491 e Feb 09, 2004 08:00 AM
1. Enty Name ‘ Secretary of State
MM & A, AFLORIDA LIMITED PARTNERSHIP
Principal Place of Busingss Mailing Address
105 ODIN DRIVE, S.E. 105 ODIN DRIVE, S.E.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

Suite, Apt. #, elc. Suite, Apt # elc. MOOF;Ekr 7 CR2ECO3 (11/03) -

City & Siate City & State 4. FEi Number | Tepied For

o 59-3270213 Nat Applicabte
&e Country zp Country 5. Ceruficate of Stajus Desired i ?i.’ﬂfgﬁ?:éﬁcnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ' .

Name

“?(?SngmlFlgﬁNIEs SE Street Address (P.O, Box Number 5 Not Acceptable)

WINTER HAVEN FL 33884

City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cifice ar registered agemt, or both, in the State of Flenda, | am familiar with, and aécept
the obiigations of registered agent.

SIGNATURE e . g sl
Sigriature, typad or prnted name of registered agent and ht'e ¥ applicablie 3 . _ DATE - .
9, Capital Contributions $934.000.00 10. Amount of Capital Contributions 1. MAKE CHEGK PAYABLE TO FL. DEFT. OF STATE
as Shown on record. i in FLORIDA to daie, -SEE REVERSE SIDE FOR FEE INFORMATION

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 amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMERT #
ADDR
NAME HOGG, MIRIAM § STRELT A0DRESS _
STREETADDRESS {105 ODIN DRIVE, S.E. STy -5i- 2P
ar-ST-ZIP | WINTER HAVEN FL 33884 LGOOS0S TH864 :
DUCLMENT ¢ ST T -EUIEE-U B2k, s
STREET ADORESS
NAME AMBROSE, MARY ANN —
STREET ADDRESS | 105 ODIN DRIVE, S.E. N ST-TF
CiTy-sT-2P WINTER HAVEN FL 335584 .
DOCUMENT # 606935 STREET ADDRESS
NAME B & M GROVES, INC. L
STREE] ADDRESS
105 ODIN DRIVE, S.E. /
City-8F-2p WINTER HAVEN F1. 33884 . _ -
COCUMENT # STREET ADDRESS
NAME i i .
STREET ADDRESS »
QT- 5T 7P CITY-STe -
DOCUMENT #
STREET ADDRESS
NAME . -
sTaeT foRess oS p
ame-srhae S o -
nocumeRy 4
STREET ADDRESS
NAME 1 e
STREET ADDRESS )
CITy-T- 2P CiTe-51- 2P

14. [ hereby certily that the miormation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes, 1 further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal sffect as if made under cath, that | am a General Partner of the limited partnership or
the recewver or tlustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _~ Wzﬂ,;; ,_f g/é’é'cz If(ﬁﬁ/ | .

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davurme Phone ¥




