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N FILED i
2007 LIMITEDDZ‘:R;;'NE"';:*;:"23;‘7"“‘“- REPORT Mar 19, 2007 08:00 AM

r f
DOCUMENT #A97000002948 Secretary of State
1. Entity Name
MCCRARY FAMILY LIMITED PARTNERSHIP, LLLP
Principal Place of Business Mailing Addrass
1395 BUCKSAW PLACE 1395 BUCKSAW PLACE
LONGWOOD, FL 32750 LONGWOOD, FL 32750 i
L . © | 03082007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e Norber Ao For
’ ) ‘ . s 59-3489261 Not Applicable
, - 5. Certificaie of Status Dasired £] gi'gasqaﬂm"al
6. Nama and Address of Current Reglstersd Agant i : DA RPN

MCCRARY, LOUIS H Do"u NOT WRlTE

1395 BUCKSAW PLACE

LONGWOOD, FL 32750 IN THIS SPA‘C‘E ;

' o

8. The above named entity submits this statement for the purpoge of changing ils ragisterad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or printed neme of registored agent and Hoe it agplcable. DATE

FILE NOW! FEE IS $500.00
After May 1, 2007, Foe will he $900.00 \

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 L on e g " oty T
DOGUMENT # A A T St W .
NAME MCCRARY, LOUISE H e [N R
STREET ADDRESS | 1385 BUCKSAW PLACE LV - v
oY-sT-ZF | LONGWOOD, FL 32750 : A P S
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DOCUMENT ¢ — Y . ';?. R SRR
KAME A O f"*»;l;;' R
. * DO NOT WRITE

CIFY-ST-2IF
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NAME S T
STREEY ADDRESS - : L L w
CITY-ST-2iP X - L . B

DOCUMENT ¢ U 'f’a‘.‘ E':N‘ THlS ”SPACE .

DOCUMENY # . T T
e ‘ s I

SIEET ADDRESS N ' kT ‘
CY-ST-2P B SR ey SR

STAPLE CHECK HERE

DOCUMENT # . o ',
NAME IR i
STREET ADDRESS l. c ‘

OITY-§1-21P v L : A T

o . . =

L .

14. | hareby certify that the information supplied with this filing does not t1uality for tha exemplions contained in Ch%oter 119, Florida Statules. | further certily that the information
indicated on this repor is true and accurata and that my signatura shall have the same legal elfsct as il made under oath; that | am a General Pariner of the limited parinership
or the raceiver of trustee empowered to exacute this report as requirad by Chapter 620, Florida Statutas

SIGNATURE: Ntcecar 8/ N 1asey /o> |

SIGNATURE AND TYPED OR FAIKTED NAME OF BIGHING GENERAL BARTNER Dae Daylime Phona # ‘




