FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FHLED
~ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
. 96 DEC 13 AHil: 0L

LRMTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TARY OF STA]
Gandra Mortham SECKLIAR ! AL
ANNUAL REPORT Sacretay o Siate TALLAHASSEE. FLORIDA

1997

o hoe000OTIES | Y

MCCUNE FAMILY INVESTMENT COMPANY, LTD.
3/ /=-°/ 17

DIVISION OF CORPORATIONS

Mailing Address - Principal Office Address 3. Dete Formed or Registered 5a. gahcp,ﬁl ,g??;m'm as
5200 N. OGEAN DRIVE 5200 N. OCEAN DRIVE 06/21/1996 $1,683,000.00
SINGER ISLAND FL 33404 SINGER ISLAND FL 3340¢ i

38. Date ot Last Report
M 6b. Amount of Capitat
Conlributions in FLORIDA
4, s1ate or Couniry of Formation to date
2. Mmailing Address 28. Principal Office Address FL {/ 300/ 000
Suite, Apt. #, elc. Suile, Apt. #, elc. 6., FE! Number Q
* Applied For
City & State City & State §5- 067976 "7 NotAppicablo
7. Certificate of Status Desired [l $8.75 Additional
Zip Country Zip Country l__ Fes Required
B. Make check payabls to: Dept of State (See reverse side for feo information)
Q. Name and Address o Current Registersd Agent 10, 1 changed, new Ragistered AgentiOffice
MCCUNE, EDWARD hame
5280 N. OCEAN DRIVE Street Address (P.O. Box Nurmber Is Not Acceptable) o o
SINGER ISLAND FL 33404 SIONOQA03I=2 ] 3 -9
Sl Rt o ~12/18/95--0 033003 __
City . i
FL

104a. Pusuant 1o the provisions of sections 620.1051 and 620,192, Fiorida Staiutes, the above-named limited partnership organized or registered under the laws of the Stala of Florida, submits this statement
for the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general paniner(s). 1 hereby accept the appointment of registered
agenl. | am familiar with, and accept the obligations of seclion 620192, Ficrida Statutes.

SIGNATURE (Regislerad Agent Accepting Appoinimant) DATE

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

1. Name(s) of Gensral Partner(s) 11a. (Dowg?ﬁ%gfmeﬁﬂxpﬁﬂnm%m) i1b. City, Btate & 2ip Code 11c. Dof:r?,i:,f{a.:,iﬁ'ﬁfw
MCCUNE, INC. 5280 N. OCEAN DRIVE SINGER ISLAND Fi 3340 POEON0053385

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

12_ 1 do hereby certily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemptlion stated in Section 118.07(3)k), Florida Statutes | release tha Division of
Corporaticns from any liability of non-compliance with Saction 119.07(3)(k} in the eveni that the information supplied is deemed exempt from public access. | further certify that tha information indicated on
this annual repart is true and accurate and that my signature shall have tha same legal effects & if made under oath. | further certify thal 1 em a Genera! Partner of the limited parinership, receiver or trustee

empowerad lo execute this repor as raquired by chapter 620, Florida Statutes.
i

' 1
SIGNATURE _&@L — owre A2/ 70/ %
Typed or Printét Name of General Pariner Signing Form { _DM m ( vie Daylime Telephone Number qo?" 6 ?! * sq Sf

CR2E003 (6/96)



