STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A98000002067

1. Enlity Name

MCCALL-SMITH & ASSOCIATES, LIMITED

Principal Place of Business

9278 127TH DRIVE
LIVE OAK, FL 32060

Maifing Address

9278 127TH DRIVE
LIVE OAK, FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
9085 APR 18 PH
SECRETARY

1: 19

OF STATE

TALLAHASSEE. FLORIDA

[NUHREIMWATE w0

|

04122005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FE) Number Applied For
59-3655737 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - T [ ‘Mame < T -

MCCALL, CARL B JR,
9278 127TH DRIVE
LIVE OAK, FL 32060

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

he obligations ol regisiered agent.

SIGNATURE

Sigratwre, typed o printed nama of registercd agent and tite i applicable,

DATE

9. Capital Contributions
as Shown on record.

$43,500.00

10. Amount ¢i Capital Contributions
in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MCCALL, CARL B N -
STREET ADDRESS | 9278 127TH DRIVE CITY-ST- 7P : ' ~
CITY-8T-21P LIVE QAK, FL 32060 L
Ty

DOCUMENT # STREET ADDRESS
NAME SMITH, ALFRED -
STREETADDRESS | 426 JOHNSON BOULEVARD CITY-ST. 7P
CITY-53-2P LIVE OAK, FL 32060
DOCUMENT 4 STREET ADDRESS
NAME R - - tot = =
STREET ADDRESS U RIS TN EE N
CITy-SI. 2P US.‘JI 1 1-‘!{]5_—01U53__UDB #*393- 25
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS

CIy-S1-2IP
oITY-ST-21P

[/

nocumdT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Oy -c4.7P o
DOCUMENT ¢

STREET ADDRESS
HAME
STREET ADDR

ESS CITY-ST- 2P

CITY-SE-2P

14, | hereby certify that the information supplied with this filing does not quali

indicated on this report is true and accurate and that my signature shall nave the same legal effect as if m
the receiver or rusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ////}V%/

ty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation

ade undey cath; that | am a Generat Partner of the limited partnership or

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING GENERAL PARTNER

Datka Deyting Phone #




