STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

.8 Due By May 1, 2004

DOCUMENT # A98000001430

1. Entity Nams

MCCLURE FAMILY LIMITED PARTNERSHIP

Principal Place of Business

700 EAST SANDPIPER STREET
APOPKA, FL 32712

Mailing Addrass

P.0. BOX 1010
APOPKA, FL 32704-1010

2. Principal Place of Busingss

3. Mailing Address

FILED

O JENZ0 AH S0

o

SHETARY OF STAIE

TALUAHASSEE. FLORIDA

TR L

Sufte, Apt. . etc. Sulte, Apt. #. etc. 01072004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For

‘ 59-3525900 Not Applicabie
Ze Country ap Country 5. Certificats of Status Desired [ ?g'gfq.ﬁ?:;““"'

6. Namo and Addreas of Current Registered Agent

7. Name and Address of New Registerad Agent

MCCLURE, GEORGE G
700 EAST SANDPIPER STREET
APOPKA, FL 32712

Name

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Sigrature, typad or printad name of regishenad sgant and titke it spplicable.

9 Captal Contibulions ¢4 960,000.00

10, Amount of Capital Contributions

in FLORIDA to dats. / aéa"&ﬂO‘M

A GENERAL PARTNER TRAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFGRMATION | EE ADDRESS CHANGES ONLY
DOCUMENT 2 PG7000058916 SHREET ADDRESS

NAME FLAME VINE, INC.

STREET AGORESS { 700 EAST SANDPIPER STREET .St

CITY-ST-2P APOPKA, FL 22712

ﬁ:"'m' STREET ADDRESS

STREET ADORESS RS [ PR R I
CITY-S7-2P om-st-2¢ oA oS- 5 R, G
DOCUMENT # B STREET ADDRESS

M g —— - [P—— — - —w o m— [y, E L P — -
STREET ADORESS CITY-ST-ZP

cITY-51-2p

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADCRESS e

OTY-5T- 7P

DOCUMENT # STREET ADURESS

NAME

STREET ADDRESS P

CITY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CINY-ST-2P

oTy-51-2P

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exempti
indicated on this report is true and accurate and that my signature shall have the same leg
the receiver or trusiee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: Vasteet SO FHl Vs s _

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership or

427-554-2174

mmman@_wmmmmmnwmmrmm

///z/az

Baytime Phone #

O




