FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

F’

1 » Nama of Limited Partnarship

DOCUMENT #
A95000000393

1a.

1 ‘\'i\L |

M & S FINANCE, A FLORIDA LIMITED PARTNERSHIP

Malling Address

P.O. BOX 5278
GANESVILLE FL 326025278

Principal Office Address

2040 NW, 67TH PLACE
GAINESVILLE FL 32653

2. Mailing Address

2a. Principal Office Address

03715/1995
»35 Da1;=, 511;351 Repoﬂ

01113/ 1998

4 Sialse or Country of Formation

FL

Sulte, ApL. #, etc.

Suite, Apt. #, elc.

City & State Cily & State 1
7
Zip Counlry Zp T " Country ..
8
Q. Name and Address of Current Registered Agent o 10.
e e t s a.
WHALEN, CHERYL L o
2040 N w GTTH PLACE Sireet Address (F.O.
GANESVILLE FL 32653 Suite, Apt 7. elc
) Clty ’

99FEB 23 PH

3 Date Fonmed ar Ragnsmrﬂd

ILLED
'8

i T

A O

53 . Capital Contributions as
Shown on record

$25,000.00

5b Amount nlCapna
CGontributions in FLORIDA
to date

. FEINumber

59-3287910

[ Applied For
[_] Mot Applicable

. Certificate of Status Desired

53.75 Additional
Fee Required

0

If changed, newx Registered

'. Make check_payabElD Depl of State {See reverse side for fee informalion)

Agent/Office

Box Number Is Not Acceptahle] T

104, Pursuant o the provisions of sections 6§20 1051 and 620.182, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the Slale of Fiorida, submits this slatemenl
for the purpose of changing its registered office or registered agent, or bath, in tha Slale of Fiorida. Buch change was authorized by its general pariner(s) Fhereby accept the appointment of registered

agent, 1 am familiar with, and accepl the obligalions of section 620.192, Fiorda Statutes

BIGNATURE (Registerad Ageni Accepling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

DA'I E

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama{s) of General Pariner(s) 11a. (Dn?ng;ﬁig;%g%ﬁzg%ﬂ;@;@;;r;) 11b.
O'NEIL MANAGEMENT SERVICES, 2040 N.W. 67TH PLACE

\

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

12.

axecuta this report as requirad by chapler 520, Florida Sialules

SIGNATURE | M%M‘M W%M/oux -6F

Typed or Printed Nama of Genera! Partnar Signing F""f’_‘_ﬁ;!ﬁ .

wHadeN

City, State & Zip Code

GAINESVILLE FL 32653

6};,[ 41

1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119 07(3)(k}, Florida Stalules | release the Division of Corporations
trom any lability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed axempt from pubiic access | further certity thal the informalion indicated on this annual report
Is true Bnd accurate and that my signature shall have Ihe same legal sffacts as if made under oath. | further cerlity that | am a General Partner of the linted partnership, receiver or trustae empowerad 1o

DATE

_Day!umc Telephone Number { 352) 378 7' QZ:%] o

= 'UUUL‘L_. l’..:l-“'*'}l__lr_'u‘.":

'::;f},ﬁ
'—1—*—! l] i:lr'—{ T
A0, h ot e

e

Regislration/
Documenl Number

P92000013417

/1579

CR2E003 (12/98)




