FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED
Sandra B. Mortham SECRETARY OF STATE
(3T o rREPORATHING

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

ta,  DOCUMENT #
A96000001341

DAVID T. MCWILLIAMS FAMILY LIMITED PARTNERSHIP

98 DEC |4 AM 8:32

e~y
|rlmluimmlmlllllulmllm|||||m|1|||||N|?ﬁ1fﬂl‘|||l|

1. Name of Limited Parinership

Mailing Address Principal Office Address 3. Date Formed or Registared 5a. Gepital Contrbutons as
4700 HIGHWAY AtA —$203— 1200 HIGHWAY AtA:$209 —— 07/01/1996 $350,000.00
SATELLITE-BEAGH-FL-8203% SATELUITE-BEAGH FL-22837 3a. pate of Last Rapost e
01!15!1998 5b, Amount of capi?#.ORIDA
5 3 4, stata or Country of Formation mggg‘uﬂms "
Mailing Address A. Principal Office Address .
AT A Haese Gk B ¥p | v A, :44;44@ (t Buvw#s | R /12,787
Suite, Apt. #, etc. ] Sulte, Apt. #, etc. J 6. FEI Number O _
Applied For
City & Stale ity & State 59-3392451 123 Not Applicable
mei&a VELE Fl MecBoveve EL 7 . Cariificals of Status Desired T $8.75 additional
Country P Country Fee Required
3‘2 ?35 U.Sﬁ' \3& ?aﬁ, 1/!515‘ —S_ Make check payable to: Dept. of State {See reverse side for fes information)
©. Name and Address of Current Reglstered Agent 10. it changed, new Registerad Agent/Office
Name
MCWI s' DAWD T Street Addrass (P.O. Box Number 15 Nol : ptable
90 HIGHWAY-A1A #2059 517 . Haeper Cty BLm *8
SATELLITE-BEACH Fi-32937 Sulla, ApL. F, ot I
City Zip Code
MELBovenz FL| 32735

40a. Pursuantto the pravisions of sections 620,1051 and 620,182, Floridz Statutes, the abave-named limited partnership organized or registerad under the laws of the State of Florlda, subrruls this statament
for the purpose of changing its registered offica or registered agent, ar both, in the State of Flarda, Such change was authorized by its general partner(s). | hereby accept the appointmant of seglstared

agent. [ am familiar with, and accapt the obligations of section 620.182, Florida Statutas.

DATE

SIGNATURE (Registared Agant Accepting Appoi 1)

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

Registration!

Address of Each Ganeral Partner 11 b. Gity, State & ZIp Code 1Mec. Do iAo o

Nama(s) of Genaral Pariner(s)

11. 118. (0o NOT Use Post Office Box Numbers) _
T  MecBoveve, FL J2935

27 L. Hasdor ClyBLnTa
SATELLITE BEACH 82

MCWILLIAMS, D. JOAN .
&7 Ve finndenlic buvp A8 Medevtne, FL 52935
ATk i Ty ¥TE-BEAGH-FL32-

MCOWILLIAMS, DAVID T

. SO0 195139 ——
-12/22/38——-01081--002

HRRELIR . 25 skkkD25, 25

CRZEDO3 (8/98)

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

12. tdo hereby cerlify that the information supplied with this filing is valuntarily fumished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporatians fom any Ilabnlny of non-compliance with Sactian 119.07(3)k) in the evant that the infarmation suppiled is deerned exempt from public access. | further cerlify that the information indicated on
aceurate and that my signature shall havs the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, recaiver or trustee

this annual report s tr
empowered fo axacuiz W
SIGNATURE e (2 -2~9 &
Daytime Telophone Number '5{07—777"5_554

Typed or Printed Nama of Genaral Partner Signing Form _th“l b ] ﬁﬁ)f//-’tf‘fﬂé




