STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANRUAL REPORT *

" * Due By May 1, 2005 FRILED

SECRETARY OF STAIE
DIVISIDN £F CORPORATIONS

05SMAR -9 AM 9: |9

DOCUMENT #A97000001965

1, Entity Name
MCGUIGAN FAMILY LIMITED PARTNERSHIP

Principal Place of Businass

19900 BEACH RD., UNIT 501
JUPITER ISLAND, FL 33469

Mailing Address

19900 BEACH RD., UNIT 501
JUPITER ISLAND, FL 33469

(AT AR

2. Principal Place of Business 3. Mailing Address
i . #, Blc. ite, . #, etc.
Sute. Apt. #. etc Suite, Apt. . ele 02072005  Chg-LP CR2E003 (10/03)
Cit_y & SLau_a ~ _ City & State 4. FEI Number Appliad For
T T - " T"NOT APPLICABLE T - Not Applicable
Zip Counry Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired 00 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

MCGUIGAN;JAMES~ -
19900 BEACH RD., UNIT 501
JUPITER ISLAND, FL 33469

Strest Address (P.O. Box Numbsr is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits th15 statement for the purpose of changing its registered uﬂn:e or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE
) . Sigruture, typed or prntad name of registersd agent and i  spplicable.

DATE

9. Capital Contributions

as Shown on record. $1 00.00

10. Amount of Capital Contnbunons
in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT ¥
STREET ADDRESS
RAE MCGUIGAN, JAMES
STREETADDRESS | 19900 BEACH RD UNIT 501
CITY-ST-7iP
on-S1-2P | JUPITER ISLAND, FL 33468 ‘:L“ "—-‘4‘:‘453—'-.' E A4
TP N N NN = Hers
DOCUMENT 2 REET PSS 164115
NAME
STREET ADDRESS
CITY-ST-2P
QTY-ST-TP o= - . — - - - . . — - ——— -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-BP | —— [ [ — - - —— = e —— ——— — - —————
DDCUI:IENT' STREET ADDRESS
NAME
STREET ADDRESS
. CITY-8T-2IP
CITY.5T-ZIP _
DOCUMENT # . . . N . STREET ADDRESS =
NAME b B - — - -
STREET 5 CITY-ST-21P
CITY-ST- 2P =
DOCUMENT¢ * STREET ADDRESS - -
MAME
STREET CITY-§1-21P
E}"IY-ST-HP o~

14, | hergby canilxllhat tha inforfatiory supplied with this filing does not qualify for th
accurate and that my signature ehall have

to exacute this report aquired by Ci
LJ

l.;:icateq on this report is tnfe a
1h@ receivar of trustee em

620, Flonda Statutes

e

emplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as it made under oath; that | am a General Pariner of the limited partnership or

2 e for

SIGNATUR%,

7 Dam

Daytime Phone #

&

/ SIGNATURE AND TYPED OR PRINTED mﬁ orficMNe uw



