STAPLE CHECK HERE

FILED

2005 LIM'fEb PARTNERSHIP ANNUAL 'REPORT Mar 08, 2005 08:00 AM

Due By May 1, 2005

Secretary of State

DOCUMENT # A97000002948

1. Entity Name

MCCRARY FAMILY LIMITED PARTNERSHIP, LLLP

Pincipal Place of Business _ Malling Address

1395 BUCKSAW PLACE 1395 BUCKSAW PLACE

LONGWOOD, FL 32750 _ LONGWOOD, FL 32750

ST TR
Sute, Apt ¥, efe. . S| Sure stk 02282005  ChgLP CREE00S (10/03)
City & Statg - o City & State - 4, FEl Number Applied For

i 59-3489261 Mot Apgplicable
o Country Zip Country 5. Cerlificate of Status Desired [ gi';i lﬁgd;”‘mﬂl
6. Name and Address of Current Reglstored Agant _ 7. Name and Address of New Registered Agent _

B ) Name

MCCRARY, LOUIS H -
1395 BUCKSAW PLACE Streat Addrass (P.0. Hox Number is Not Accepiable)

LONGWOOD, FL 32750 .

City - EL Ep Code

| 8. The above named entity submits this statement for ihe purpose of changing Iis ragistered office or registered agent, or both, in the State of Florida, | ar farmiliar with, and accapt

the obligations of registered agent,

SIGNATURE —_— - - — = - ———
Slgnatura, typod or printed nama ol replaicrod agent and Yo if applicuble. | DATE
9. Capital Contributions 18, Amount ¢f Capital Contribidions
as Shown on record, $1 1291 \938.00 in FLORIDA to dats.

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

12, GENERAL PARTNEH INFORMATION 13. i ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MCCRARY, LOUISE H
STEET ADDRESS | 1395 BUCKSAW PLACE , , S
CIRY-sT-2P LONGWOOD, FI. 32750 -
DACUMENT # ' ' STREET ADORESS . F_ﬁ?{fgi;ﬁ}{}%bgﬁ . .
N ANEAR-RO008-040 525, 25
STREET ADDRESS Y-S5 2P
CITY-5T.28
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
Bl oTY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS SN
CITY-5T-2P i
OCCUMENT # STREET ADDRESS
HANE
STREET ADDRESS
pilogl £Y-5T-7P
DOCUMERT # STREET ADDRESS
SAME
STREET ADDRESS
CITY-§T-2P or-S1-2e

14. | hereby certify that the Information supbliéd with this filing does not qualify for the exemption slated in Section 119.07{331(3, Florida Statutes. § further certify that the information
indicatad on this repart Is true and accurata and that my signature shall have tha same legal effect as it made under cath; that | am a General Partnar of the limited partnership or

the receiver or lrustea ampowerad to executs this repott as raquired by Chapter 620, Flarida Statules

SIGNATURE: X2r e se 2. TN Pty 3lales”

\BIGNATURE AND TYFED OR PRINTED NAME-GPSIGNING GENERAL PRGTNER Dals Taytira Phone #




