FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

ta.  DOCUMENT #
A95000002029

MCKINNON FAMILY PARTNERSHIP, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Parlnarship

R T

Malling Address

119 SOUTH OREGON AVENUE
TAMPA FL 33606

Principal Ofhce Address

118 SOUTH OREGON AVENUE
TAMPA FL 33606

3. Date Formed or Registerer

12/26/1995

Ba. copital Coniributions as
Shown on record.

3a. pais of Last Repert

03/18/1097

$253,000.00

5b Amount of Gapital
Confributions in FLORIDA

4. siate or Counlry of Formation 1o date
2. Mailing Address 2a. Principal Offica Address
Suite, Apl, #, etc. Suite, Apl. #, etc. 6. FEINumber
Lk Applied For
Cily & State City & Stale £9-3363427 1 Not Applicable
7. Centificale ol Status Desirad I::I $8.76 Additional
Zip Country Zip Country Fee Reguirod
B. Make check payabie to: Depl. of Stats {Soe reverse side for fee information)
Q, Name and Address of Cuirent Registered Agent ‘ 10. Irohanged, new Registerad AgentiOffice
HName
MCKINNON. GORDON Street Address (P.O. Box Number s Nol Acceptable)
119 SOUTH OREGON AVENUE
]‘AMPA FL m Suite. Apt. 4, Bic

Ety

Zip Code

FL

1 DB_ Pursuant to tho provisions of sechions 6201051 and 620.192, Florida Statules, the above-named limited parlnership organized or registerad under the laws of the State of Florida, submils this stalemont
for the purpose of changing its tegislered othce or regsierod agent, or both, in the Slate of Florida, Such change was authofized by s ganeral partner(s) | hereby accept the eppoiniment of registerad
agen'l,I am familiar with, and accepl the cbligations ol sechion 620,192, Florida Statutas

SHANATURE (Ragnstemd Agent Acocepting Appaintmenl) _ _DATE __ .

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

19, Namels) of Gonoral Parinor(s) T18, o o o P rien o rembersy | 110, City, State & 2ip Code 116, ol oomteton o
SEAMCO LABORATORIES, INC. 119 SOUTH OREGON AVEN TAMPA FL 33806 .VJPQS -

: - :3 T HlD'%l-lemu
;Eig§i1 ar aahA L, 25

: Ao

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

| do heraby cerlify that tho information supplied wilh this filing is voluntarily furnishad and does not qualily tor the exemplion slaled in Section 119.07{3)}k). Florida Stalules, | release the Division of
Corporatiens from any liability of non-compliance with Scction 119 07{3}(k) in the event thal the informnation supplied is deemed exempl from public access. | furlher certify that the information indicalod on
this annual report is true and accurate and thal iy signature shall have the same logal effecls as i made under oath. Hurther cerlify lhat { am a General Parlnor of the limited partnership. receiver or trusteo
empowaered to exscute this teport as roquired by chapter 620, Florida Slalutes

12,

SIGNATURE -

P (. 4G
Typed or Prinled Name of Ganera! Partner Signing Form ()O{'d O MC ’L( ATRICN . Daytime Telephone Number _ 5|3,, ,,Z ‘-’,[,,,I,x_?’, I S

CR2E003 (6!97)



