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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
FILED
ANNUAL REPORT $andra B. Mortham SECRETARY OF STATE
Secretary of State VIS DF GNRERRFTINNG
1998 DIVISION OF CORPORATIONS \—n’a;\

1. Name of Limited Parinership 1a. DOCUMENT #

iy
A96000000842
|IIIIIII1|¢III1III\IHIIHIIlmlllllIIII!IIIIIIIIIIIIHIIIIIIIIIHII!

MCCORMACK LIMITED PARTNERSHIP |l

A thne

Mailing Address Principal Office Address 3. Date Formed or Reglstersd 5a. gﬁg&ﬂl uCnu ;ggg:;gons 8s
P. 0. BOX 1970 P. 0. BOX 1970 04/29/1996 $14,000.00
CHIEFLND FL 326268-1870 CHIEFLND FL 32626-1970 3a. Date of Las! Report ' '
12’27}1996 5b. amountol Capital
Conlributions in FLORIDA
4. state or Country of Formation 1o date:
2. Malling Address 28, Principal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FErNumber 50 - 34 5}0 ;7 0
Applied For
City & State City & Stata APPLIED FOR (I Not Appiicabls
7. Certilicate of Status Desired D $B.75 adgitional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (Sea reverss side for fas information)
9. Name snd Address of Current Registerad Agent 10. tchanged, new Registered Agenl/Office
Namg
R » JACK Swreet Address (P.0. Box NUmber |5 Nol Accaptabie)
traet ress (P.O. Box Number |s Nol Accaptable
318 NW. 11TH AVE.
CHIEFLND FL 32626 S A e

‘| Oa. Pursuant to the provisions of seclions 620.1051 and 620 192, Fiorida Statules, the above-named limited parinsrship organized or registered under the Iaws o
for the purpoae of changing ite regisiered office or registered agenl, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered
ageant. | am familiar with, and accepi the obligations ol seclion 620,192, Florida Statutes

SIGNATURE (Regletered Agant Accepting Appainiment) ___. .. DATE

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

1 1 . Narna(s) of General Parinar(s) Ha. (DoAh?g!TeszssnganstchCi;igaﬁrzlxprjami;rs) 1 1 b' Cily. Stata & Zip Code 1 1 c. Dogluergri::l;ah!lis:r]]"ber
MCCORMACK, JACK 318 NW 11TH AVE. CHIEFLND FL 32826

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

12. 1doHpreby certily that Ihe information supplied will s Hing is volurtarily furnished and does not quality for the exemplion stated in Section 110.07(3)k). Fiorida Statutes. | release the Division of
Corpgrations from any iability of non-compliance with Section 118.07(3)k) in the evenl that the infermation supplied is deemed exempl from public access. | turther certily that the nformation indicaled on
this #gnual raport is rua and accurate and thal my signature shall have the same legal effacts as il made under oath | further cerlify that | am a Genaral Partner of the limited partnership, receiver or trusloe
ampowarad to execute this reporl as required by chapler 620, Florida Stalules

SIGNATURE Mme Lrrmak o
Typed or Printec Name of General Parter Signing Form L ac/k m Co__maL_k - Daytime Telaphone Number L%Sa‘ Aaﬁ_l ‘:l'q__l

CR2E0O3 (6/97)



