STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) -
DUE BY MAY 1, 2004

i

FILED .
DOCUMENT # A95000001336 SECRETARY OF STAIE
1. Entity Name DIVISIOH OF CORPORATIONS
MCKINNEY FAMILY, LTD. -
OL FEB 2L AM 9: 2L
Principal Place of Business Mailing Address
6065 SCRUBJAY TERRACE P.0. BOX 592337
KISS!MM‘EE FL 34759 ORLANDO FL 32859
P iy Y i LT
LOLS serudINY Tril
Suife. Apt. #,.elc. o Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
Kissimme e Ha
City & Stale ' City & State 4. FEI Number Anplied For
<7 6 Cf 53-3336908 Not Applicable
Zio G?BN% A Zp Couatry 5. Certificate of Status Desired O ?g'zfql’:?:‘;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—== ) F M Qk .
—.MCKlNNEYﬁJOHN;F ‘_“D . R A Stree:\\dg h(g_]é)_B X N mb ; is I;Jot Ac:c)l:lt:ge)E.?L
5457 HANSEL AVE &— “Ro,, oo D Pox TRt i

GRIANDO FL 32809 %ﬂ.cegg (o 065 Sevol T A:/ TrA :'L
IS5 M /MEE FL | 3¢%sq

8. The above named entit
the ohligations of reqj

his statement for the purp§se ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
T an ¥ { Ae AV P 2
SIGNATURE S@nﬂﬁtyped o J!nra'd narms of registerad ag;nl aha f?e it an:ueﬂﬁe‘—v - V DATE
9. Capital Contriglitions $833,476.00 ¥ 1 10, Amoth of Cagfaf Contributions MAKEAQHEGKPAYA'BLET [ EPT
as Shown on fecord. ' ' in FLORIDA to\dste. -SEE:REVERSE:SIDE FOR:FEE:INFORMATION
t 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 partner.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGLMENT #
STREET ADDRESS ; -
NAVE MCKINNEY, JOHN F : Lo b& ScruoBR JTAY TNHL
STREET ADDRESS | 6065 SCRUBJAY TERRACE : S . . _ '
o5tz | KISSIMMEE FL 34759 Ki<ss, mmEE £ 34759
r4
DOCUMENT #
STREET ADDRESS v
A MCKINNEY, LAURAC - b0ObS.  Sevus Tay  Trail
STREET ADDRESS {5065 SCRUBJAY TERRACE f
CITY-57-2iP . . ~
cnv-st-2P | KISSIMMEE FL 34759 KisS mmEeEE, Hla 34759
L4
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | - S e - - - T = ———— -
CiTY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADRESS Ll D'lj R L-Jal-':!.u el
v 03/15/04--01020--004 #5625
STREET ADDRESS
CiTY-ST- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2iP
DOCUMERT £ STREET ADDRESS
* NAME
STREET 227255
cnrv-sﬁ"‘zﬁh £ITY-ST-2P

14. | her‘éi;my certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and.accurate and that my sigagture shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emp b executg this report as reauyired by Chapter 620. Florida Statutes

yan " 2-20-04 Ho7-WwI-5/37

A AR
SIGNING GENERAL PAﬂER Date Dayhme Phone #

SIGNATURE




