STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Feb 28, 2005 08:00 AV

DOCUMENT # A96000001268 Secretary of State
1. Entity Name
MCCORD REALTY LIMITED, LLLP
Principal Place of Business Mailmg Address
3209 REMINGTON RUN P.0. BOX 182889
TALLAHASSEE, FL 32312-1461 TALLAHASSEE, FL 32318-0025
R S AR AN A AR
Sure. Apt #, et Sulle. Apl # ot 01102005 Chg-LP CR2E003 (10/03)
Cry & State City & State 4. FEI Number Apphed Far
59-3320864 NoUApphcable
Zip Country Zo Country 5. Certficate of Status Desired 0 Eei.'a?fql.ﬁfeﬂ!ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCCORD, FRED L
3205 REMINGTON RUN Street Address (P.O, Box Number 1s Not Accepiable)
TALLAHASSEE, FL 32312-1481
Ciy FL ] 2p Code

8. The above named entily submits this statement for the purpose of changing s registered office or regisiered agant, or both, in the State of Flonida. | am famidar wilh, and accept
the ohgatons of tegeisiered agent,

SIGNATURE

Srgralure typed of prnled name ol +egistereq agent ang Ltie if applcable.

DATL
9. Capital Gontributions 10. Amount of Capital Contributions
as Shawn an cagord $5,622,134.00 n FLORIDA 1o date. A/_z //&5’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADORESS
NAME MCCORD, FRED L
SIREET ADURESS | 3209 REMINGTON RUN BITY §1-2P
anv s12p | TALLAHASSEE, FL 323121461 AR
DOGUMENT #

STREET ADDRESS
NAME HINKLE, CLIFORD R
STREET ADDAESS | 111 8. MONRQE STREET, STE. 2000-B Qv-ST. 7P
Gy -ST 2IP TALLAHASSEE, FL 323011583
GOCUMENT ¢ SIRTEY ADDRESS
NAME
STRIET ADDRESS CIY-S1- 7P
Y -S1-2P -
DIDCLMENT #

STREFT ADORESS
NAME
STREET ADDRFSS CIY-ST- 2P
CITY-§1- 217 e
DOCUMENT ¢ STREET ADDRESS
HAME
STREFT ADDRESS IT¥-51.7IP
Y-S5 21P A

|

DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST- 2P
CITY-SF- 2P l

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Slatuies, | further cerbiy that the information
incieated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a General Bariner of the hmited partnarship or

f
the recaiver or lrustee empowered 1o execute this reporn agrequired by pler 620, Florida Statutes
SIGNATURE: /M 2/ /2
Date

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GEKERAL PARTNER Gayt me Prote 4

-



