FIEE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT[ON AND $500 EEHALT_‘( FEE

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORFORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
98 DEC 14 PH 4230

1a. _ DOCUMENT #
A97000002948

1 « Name of Limited Parinership

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MCCRARY FAMILY LIMITED PARTNERSHIP

|

Mailing Address Principa! Offica Address 3. Date Formed or Registered 5@% g’??g&uﬂaw t}fﬁ;
~13% BUCKSAW PLACE 1385 BUCKSAW PLAGE 12/30/1997 / 1,G38(D
LONGWOOD FL 32750 LONGWOQD FL 32750 3a. pats of Last Repost 7;3'7 !
- 02/02!1998 5b. Amount of Capital
Cantributions in FLORIDA,
5 — 5 4. stata or Country of Formation lo date:
. Mailing Address A. Principal Offica Address Fi_ l, 2 I.Cl B
Suite, #, alc. Suite, Apt. #, etc.
uite, Apt. #, @ Apt. #, etc 6. FEINamber BR-I4E A6l [ agplied For
T Gy i Sae AP-PLIED FOR L Not Applicable
7. Certificate of Status Desived | $8.75 Additional
Tip Country Zip Country Fae Requirad
;8’ Make check payable to: Dept. of State (Sem reverse side fot fes Information)
9. Name and Address of Current Registerad Agent 1 0_ if changed, new Registerad Agent/Office
Name

MCCRARY, LOUIS H
1395 BUCKSAW PLACE

MecRRE Loyise W
Sirget Addrass {P.0. Box Numbér I3 Net Accaptabla)

-""l"""'l'l"“_'hr‘l i

Suite, Apt. #, etc.

LONGWOOD FL 32750

JUULJ’_’I!... - o

—P"le"EIB“DlDEP ==

City

ET T T nﬁﬁﬁsﬂ%r_fb o

agent. | am famitier with, and accept the obligations of section 620,192, Florida Statutes.

i Agent Accep -Mmmmentm—&m

10a. Pursuant to the provisions of sections 620.1051 end £20.192, Florida Statutes, the abovu-narnd limited partnership arganized or registerad under the laws of the State of Florida, submits this statament
for the purpcsa of changing Its registerad cffice or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | heraby accept the appaintment of registerad

DATE -’_ﬁ Z JQ,AZL_

SIGNATURE (Regi

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

Ragistration/

11. Name{s) of General Partner{s) 11a. (Do?fg?;::ﬁp?g‘ ng';e;]::mm 11b. City, State & Zip Code 11c. Dacument Number
#MCCRARY, LOUISE H 1395 BUCKSAW PLACE LONGWOOD FL 32750 o

cézé()eyafss)

>
@&ég’aﬁ

Note: General partners MAY NOT be changed on this form; an amend

ment must be filed to change a general partner.

12.

empaowered to exectte this rapert as requined by chapter 820, Florida Statutes.

| do hereby cartity thet the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction T18.07(3)(k), Florida Statutes. | refease the Division of
Comorations from any llability of non-compliance with Section 118.07(3)(k) in the ovent that the infarmation supplied Is deermed exempt from public access. [ further cartify that the Information indicated on
this annual report is true and accurats and that my signature shall have the same legai effects as if made under qath. | further certify that I am & General Pariner of the limited partnership, receiver or frustee

@
SIGNATU RM&%
Logise H

M%LL

M crany

Typed or Prinled Name of General Partner Signing Form

Daytime Telephons Number_




