2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A98000002067

1. Entity Name

MCCALL-SMITH & ASSOCIATES, LIMITED

Principal Place of Business Malling Address
9778 127TH DRIVE 0278 127TH DRIVE
LIVE OAK, FI. 32060 LIVE OAK, FL 32060

L

FILED
Feb 25, 2008 08:00 AT
Secretary of State |

IR IMERATIRR O T

DO NOT WRITE IN THIS SPACE

01252008 No Chg-LP CR2E003 (12/06)
4. FEI Number Appliad For
59-3655737 Not Applicable

) P ‘ . B
. e - A -

5. Cerilicaie of Status Desired 0O

$8.75 Additional

Fee Required

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

6. Name and Address of Current Registered Agent S BT

- e .

4

8. The above named entity submits this stalement for the purpose of changing ds reglslered office or registerad agent, or bolh n 1he Slale ol Florlda 1 am fammar wnh and accept

the obfigations of registered agant.

Call BT,

SIGNATURE

//zo’/oi’

Signatura. [ypac ur prntad name of regstored agent and titie if applcabla

DATE

FILE NOW!1!l FEE IS $500.00
After May 1, 2008, Fee will be $900.00

20/ 3R -B00A,

OAnMnSqUSER

S-004 500,00

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 flled to change a general partner

12. GENERAL PARTNER INFORMATION

¢

DOCUMENT # .
NAME MCCALL, CARL B o
STREET ADDRESS | 9278 127TH DRIVE : C
CITY-ST- 2P LIVE QAK, FL 32060 o

DOCUMENT #
HAME SMITH, ALFRED

STREET ADDRESS | 426 JOHNSON BOULEVARD ot B

CIv-STZP | LIVE OAK, FL 32060 s .

DUCUMERT # St
NAME ,

STREET ADORESS
CITY-ST-21P .

DOCUMERT 4 Che el
HAME :

SIREET ADDRESS S
CATY-$T- 2P

DOGUMENT #
MAME .
STREET ADDRESS

CIY-5i-2IP S

DOCUMENT TR

NAME e
STREET ADDAESS R
CITY-§T-2F . _

dst-—_wwwu.-\, ety
3

T T
o

B
.

e Js

.: Y “;x i, 5,"'

DO NOTWRITE- "'
INTHIS _SPACE L

s
L S O L
) .

14. | hereby centify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Slaiules I further certify that the miormauon
indicated on this report is true and accurate and that my signature shail have the same legal effect as f made under cath; thal | am a General Pariner of the limited partnership

or the receiver or trusteg empowered to execute this report as required by Chapter 620, Flonda Statutes

[/7,3’/03

3f-24-5Try

SIGNATURE: _MW% Col BMLot1 e,

SIGNATURE AND TYPED OR PRINTED NAMMF SIGNING GENERAL PARTNER

Date

Daytma Pnona #




