FILE ON OR BEFORE DECEMBER 321, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE EIL E,_U
Sandra B. Mortham SECRE T‘kﬁ\{ OF S TATE

Secretary of Stata BIVIEIIN OF CORPORATIONS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A96000000842

MCCORMAGK LIMITED PARTNERSHIP AR R

98 DEC-9 PH L= 16

Malling Address Principal Office Address 3. Date Formed or Registered 5a. capital Ceniributions as
Shown on racard.
P. 0. BOX 1970 P. 0. BOX 1970 04/29/1996 $14,000.00
GHIEFLAND FL 326261970 CHIEFLAND FL 32626-1970 33, pate of Last Report * '
12,!3 1 l 1 997 Sb. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formatian 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulte, Apt. #, etc.
P 6. FEI Number [:I Applied For
City & State City & State 59-3431017 U Notappiicable
7 - Certificate of Status Desired O £8.75 Additonal
Zip Country Zip Country Fes Required
8_ Make chack payable to: Dept. of State (Sea reversa side for fee information)
9_ Nams and Address of Current Registerad Agant 1 0 . [If changed, new Registered Agent/Offica
Name
MCCORMACK’ JACK Straet Address {P.Q. Bax Number Is Mot Acceptable)
316 N.W. 11TH AVE.
CHIEFLAND FL 32626 Suito, Apt.#, ete.
City Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620,152, Florida Statutes, the above-namad limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its ragi d coffica or rag d agent, or both, in the State of Florida. Such changa was authorized by its general partner(s). | hereby accept the appointment of registered

agent. [ am familiar with, and accapt the obligations of sedtion 620,192, Florida Statutes.

SIGNATURE (Reglsterad Agent Accepting Appointmeant) DATE,

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

Address of Each Ganeral Partner . Registration/
1. Name(s) of General Pariner(s} 118, (0, NOT Use Past Offios Bax Humbersy | 11D+ City, State & Zip Code 11C.  pocyment Number

MCCORMACK, JACK 316 NW 11TH AVE. CHIEFLAND FL 32626

SoonoO2TiovTss——T71
b -12/1 19501 102~-01 4
sk OR. TS sk BB, TS -

l

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

42. !do hersby cartify that the information supplied with this filing s voluntarily fumished and doss not qualify for tﬁu exemption stated in Section 119.07(3){k). Florida Statutes. | release the Division of
Corporations from any liability of nen-complienca with Section 119.07(3)(k) in the avant that the information supplled is deemed exempt from public access. 1 further certify that the information indicated an
ihis annual repert is bue and aceurate and that my signature shall have the same lagal affects as if made under oath. | further certify that [ am a Ganeral Partner of the limited partnership, receiver or trustes

empowared to execute this as required by chapter 62¢, Flcrida Statutes.
SIGNATURE G Il o am cate o [) 3-8

Typed or Printed Name of Genggdl Partner Signing Form Aﬂ;}ﬁ_‘ﬁ"_@,&m}“ Daytime Talephone Number ‘ 315&\1 qu - l"\’q \

CR2E003 (8/98)



