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REINSTATEMENT : DIVISION OF CORPORATIONS 05 JUN 20 AH “. 26

DOCUMENT# AQ7000002459

1. Name of Limited Partnership

)Mc G and Oace Pﬂ)pu/hé& Tnc.

2. Principal Office Address 3. Mailing Office Address 4. Data Formad or Registerad
33 3 LDO !i Cgf.‘.c L{ly'q_ 333 ( ) QV\JC\Q )\Qhe To Do Business in Florida [ 7.[?—6 !q~]
Suite, Apt. #, etc. o Suite, Apt. ¥, ete. i 5. FEI Number ) Applied For
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City & State Ciy&Sate S AUy STINE CERTIFICATE OF STATUS DESIRED [} |losssiiniisabofiniiin
S—'A)Qmj'\'\t_ oA — T:IM& G / | -
Zi d o - 7a. Capital Contributions as shown on Record:
ip Codhiry Zip Country / O & 0 623
£
3 2 o YQ’ U 3 A 3 20 m U 3 A 7b. Amocht of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name

. FEES:
MC Uire n/\c Cc u 1) Filing Fea(s): Computed at a rate of 57 per $1,000 on amount entered
Stroet Address 5’.0. Box Number is Not Acceptable) 'r';:b' w’t l;‘;a_[mdl_:'g_ml::: E:Ifrl‘faf“ of $52.50 and a maximum of $437.50,
3 3 Lk)eodi’u}qe e 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Elc. v with 1992 calendar year.

3.) Penalty Fee(s): $500 penalty fse for each year report form is delinguent.

- . Note: If the amount antered in 7b is greater than amount entered in
City State Zip Codle 7a, a supplemental affidavil must be submitted along with a separate

and appropriate filing fae,
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9. Pursuant 1o th¥ provisions of sectiors 620.1051 and 620, 192, Florida Statutes, tha above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this statement

for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, Such change was authorized by its genera! partner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and sccept the cbligations of section 620.192, Florida Stal

s,
SIGNATURE (Registered Agent Accepting Appowniment) R“ A\W “\C‘l (:_’l? ,0 }\. DATE 6 / 6} O_S

CR2E03% (10402)

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

Address of Each General Partner
{Do NQT Use Post Ctfice Box Numbers)

Registration

City, State and Zip Code 10a. Documeant Number

10. Name(s) of Gengral Partner(s)
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, 1do hereby certity that the information supplied with thig liling is voluntarily turnished and does not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | release the Division of
Corporations from any liability of nen-¢ompliance with Section 119.07(3)(5) in the event that the information supplied is deemed exempt from public access. | lurther certify that the information indicated
on this annual report is true and ac¢uraie and thal my signature shall have the same legal effects as it made under cath. | further certity that | am a General Partrer of the limited partnership, receiver or
trustee empowered 10 execute this report as required Ry chapier 620, Florida Statutes.
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