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2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 05, 2007 08:00 A

DOCUMENT # A97000001965

1. Entity Namg

MCGUIGAN FAMILY LIMITED PARTNERSHIP

Principal Pltace of Business Maitng Address
19900 BEACH RD., UNIT 501 19900 BEACH RD., UNIT 501
JUPITER ISLAND, FL 33469 JUPITER ISLAND, FL 33469

TR

02102007 No Chg-LP CR2E003 (12/06})
4. FEI Number Appliad For
NOT APPLICABLE Not Apphcable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

TN LR A

i

6. Name and Address of Currant Registered Agent

MCGUIGAN, JAMES
19900 BEACH RD., UNIT 501
JUPITER ISLAND, FI. 33469

, , i
NOTWRITES
INETHISISPAGE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prnted name of registerad agant and ttke «f apphcanie DATE
FILE NOW!I FEE IS $500.00 LOE00NESE513
After May 1, 2007, Fee will be $900.00 N2/ 4.0 -20023-021 SN0 00

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 a general partner.

12. GENERAL PARTNER INFORMATION | i3 J T pow o

DOCUMENT #
NAME MCGUIGAN, JAMES
STRELTADDAESS | 189900 BEACH RD UNIT 501
CiTY-ST-21P JUPITER ISLAND, FL 33469

DOCUMENT # -
NAME

STREET ADDRESS
CITY-ST-2IF

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2Ip

DOCUMENT #
NAME

STAEET ADDAESS
CITY-51-21P

DOCUMENT §
NAME
STREET ADDRESS ¥4 g
CITY-SF-2p

&

A

X 2]

upplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
decurate and that my signature shall have the same lagal affect as if made under oath; that | am a General Partner of the imited partnership

gf 10 exacute this report as required by Chapter 620, Flonda Satules
?‘1,/ 2//9 7
oyl [4

Daytime Phcne #

14. | hereby certity that the informatiop
indicated on this repor is true apd
or the raceiver or truslee empg

SIGNATURE: 2

[ AGNATURE AND TYPED OR #RINTED NAME OF SIGNING GENERAL FA

Secretary of State




