STAPLE CHECK HERE

."’\_ N
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
SECRETARY OF STAIE

DOCUMENT # A96000001562 OIVISION OF CORPORATIONS

1. Entity Name

MCCANN INVESTMENT PROPERTIES, LTD. ok FEB 18 PM 3 44

Principa! Place of Business Mailing Address

3225 5. MACDILL AVENUE 3225 5. MACDILL AVENUE

SUITE 111 SUITE 111

TAMPA, FL 33629-8171 TAMPA, FL 33629-8171

TS T AF S A
1700 S. MacDill Ave 1700 8. MacDill Ave.

EY-{ A YT 01262004  Chg-LP CR2EC03 (10/03)

City & State , City & State . 4. FE| Number Applied For
Tampa, Florida Tampa, Florida 50-3395046 Not Applicable
3;;’ 629 Country Zi% 3629 Gountey 5. Cerfificate of Status Desired [ liaeg; Additional

6. Rame and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
BRYN, MARK J
TWO SOUTH BISCAYNE BLVD., SUITE 2680 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or prinked name of regisiared agent and tite if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7¢5001000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P96000068258 STREET ADDRESS .
NAME JOY MCGANN GENERAL PARTNER, INC. 1700 S. MacDill Ave, Ste 360
STREETADDRESS | 3225 S. MACDILL AVENUE, PMB #253, STE. 129 evstzp | Tampa, Florida 33629-5218
CITY-§3-2P TAMPA, FL 336298171
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2P &1 =
o5 O AT B 25
DOGUMENT # STREET ADDRESS "
NAME
STREET ADDRESS CITY-S7- 2P
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-217
CITY- ST-21P -
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS CITY.ST-ZIP
CITY-ST- 2P o

14. | harshy cartily that tha information suppliac with this filing doas not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sams legal effect as if made under oaih; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule ihls repgrt as requiped by Chapier 620, Florida Statutes :r m ¢ CMq 8' 3 .
SIGNATURE: - %ﬂ/ A ,ﬁW’W'hwt 300 805.0093
sigha T‘KFAND TYPEB-SR FRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #




