FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
99 KAR -9 RH B: 57

1 « Name of Limited Partnarship

DOCUMENT #
A97000001249

1a.

, Lo -
| |n<i'|’ ll:\l

M C & M FAMILY LIMITED PARTNERSHIP

Maiting Address

2390 LAKEVIEW AVENUE
GLERMONT FL 34711

Principal Office Address

2390 LAKEVIEW AVENUE
CLERMONT FL 34711

2. Mailing Address

Suite, Apt. #, etc.

2_5 Principal Office Address

Suite, Apt. #, etc.

City & State City & State
2Zip Country Zp 7 Country
Q. Name and Address of Curren;;;;;stered Agent
N T "Name
DAVIS, BRADLEY J -
390 N. ORANGE AVENUE, SUITE 800 | Sreot Adaross (20
ORLANDO FL 32801 B
[ Gity

1 oa_ Pursuanl to the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-named limited parinership organized of registered under the laws of the Slale of Flonda, submits this slatement
for the purpose of changing its registered office or registered agent, or bath, in the Stats ol Florida  Such change was authorized by ils ganeral parlner(s). t hereby accept the appointment of registered

agent. | am familiar with, and accept the cbligations of section 620.132, Florida Statutes

SIGNATURE (Registerad Agenl Accepting Appointmenl)

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

11.

Kame(s) of General Pariner(s)

HILLARY, KATHLEEN M

]

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

11 Address of Each General Pariner
a. (Do NOT Use Posl Office Bax Numbers)

2390 LAKEVIEW AVENUE

11b.

12,
axscute this report as required by cha,

SIGNATU

Typed or Pinted Name of General F

| da hereby certify that the information supphied with this filing is valuntarily furnished and does not qualify for the exaniplion slated in Sectan 119 07(3)k). Flonida Statules | release the Dhvision of Corparations
from any liability of non-compliance wilh Secton 119.07(3)k) in tha event that lhe infarmatan supphad is deemed exempt frum puble. aceess | further camly thal the information indizated on this annuaf report
is lrue and accurate and that my signaturg shall have the same legal effects as if made under oath | furlher cerlify that | am a Genaeral Pariner ol the mited partoacship recaiver or rustee empowered ta

I 620, Florida Statutes

(LT

3. Dale Fornied or Registered 53 Capllal Contnbumns as

 06/06/1987 $792,000.00

33 Date of Last Report

10/06/1997

5b Amount of Capital
Conlributians In FLORIDA
o date

4 State or Country of Farmat‘on

A
6. FéTNumbar
59-3446204

7. Certificate of Status Desirad

u Applied For
u Not Applicable

5875 Addional
Fee R=,qunrcd

B Make cticck ;ny Al b Depl of State (Sce reverse side far iu mhrru alun‘

10 If changf-d new Registe(ed Agenbthcé .
OCHACIE i i 3- - 0
- 2 JU LIV g T R T T D
‘Box Number Is Not Arcepla—tﬂ "’ - “f } * "31 LHj4 ! H ‘b

£ = ATV

"lr

&% WLIE. IT

l 2ip Code

FL

DATE

Ragislration/

City, Stale & Zip Codr:  Bocument Number

ilc.

CLERMONT FL 34711

17‘;;’”,"!0‘

DATE a-’_'a'y“' 9 7

Daytime Telephone Nurmber .'E.'SZ— a\f)._-- w 2 D

CR2EQC3 (12/98)



