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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FLED

Sandra B. Mortham RETARY OF
ANNUAL REPORT Secretary of State m\"sl%%.:m oF COR GR%OHS

DIVISION OF CORPORATIONS

1999

1. Nams of Limked Partnecship 1a. DOCUMENT #
. A97000001965

MCGUIGAN FAVILY LIMITED PARTNERSHP RO

98 SEP 21 M1V 33

Mailing Address Princips) Offica Addrens 3. Date Formed or Reglsterad 5a. capttal Gontributions as
Shown on record.
#1 LIGKTHOUSE ROAD 81 LGHTHOUSE ROAD 00/11/1997 $100.00
JUP“ER FL 33‘59 JUP”EH FL 334‘69 38. Date ¢f Las! Raport '
03I3DI 1998 5b. Amount of Capitat
Oenh'lbullons N FLORIDA
4, Biate or Country of Formation fo
2. Malling Address 28. Principal Office Address FL
Suite, Ap. ¥, elc, Sulte, Apt. #, elc.
ulte, Apl. #, elc ulte, Apt. ¥, etc B. FE Number Q) Apptied For
City & State City & State NOT APPLICABLE D Not Applicable
T. Contificats of Status Desired D $£.75 Addiionat
Zip Country Zip Country F ee Required
_B. Maka chack payable to: Dept. of State (See reverse side for fee Infornalion)
9_ Nams and Address of Current Registersd Agent 10. Wchangad, new Rapistered Agent/Offios
Name
MOGUIGAN, JAMES Sireel Address (P.0, Box Number is Nol Accoptable)
re-d! ress (F.O. BoX Num & NOl p 1]
91 LIGHTHOUSE ROAD
JUPITER FL 33489 Sulte, Apt. ¥, atc.
City F Zip Gode

1 oa ., Pursuant to the provislons of sections 620.1051 and 620,182, Florida Stalnes, the mbove-named limited partnershlp osganized or registered under the laws of the Slate of Florida, submits thie siatement
for the purpose of changing lte registerad office or ragisiered agent, or both, In the Stale of Fiorida. Such change was authorized by ity general partner{s). | heraby acoepi the appointment of reglstered

agent. | am famlliar with, and acoept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Acoapling Appointment) DATE

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

41.  Name(s)of Genoral Pariner(s) 1a. | M": ress of Each G""’E’" Pariner 11b. Glty, State & Zip Code 16, ooty
MCGUIGAN, JAMES 81 LIGHTHOUSE JUPITER FL 33469
Ea[lr]fj[JFDEE
09/23/4
»#* %141

[Pﬁ
Lial

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

1 2 § do hereby certify thal the Information supplied with this filing is voluntarily furnished and daes not qualify for the axemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporationd from any Habiljfwal non-compliance with Section 118.07(3XK) in the event that the information supplied is deemad exempl from publlc access. | further cenify that the information indicated on
this annual repor ls rupd cclrate and tha! my signature shall have the same legal afects as if made under oath. | further certify thal | am a Ganeral Pariner of the fimited parinership, recelver or trustes

SIGNATURE X 22 DATE 3/—3 / ?2

Typed or Printed Mame arGenaral Partner Signing Form J- Quies M G h AL f? i Daytime Telephone Number

CR2E003 (8/98)




