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DIVISION OF Ct RPORATIONS 0 f HAY ! 5 AH ‘0: 2 |

DOCUMENT #a98000002807

1. Name of l imited Partnership

MCGUIRE PROPERTIES, LTD.

-

9 /a?‘i/oa v

2. Principal Office Address 3. Mailing Office Addret 4, Date Formed or Registered
To Do Busi in Florid
1748 BOWMAN ST. 1748 BOWMAIl ST. 0 Do Business in Florida 12/21/1998
Suite, Agt, #, etc. Suite, Apt. #, etc, 5. FEI Number Applied For
59-3554209 Not Applicable
- - 6. ¢ . ce teauired
City & State City & State . CERTIFICATE OF STATUS DESIRED (7] |\
CLERMONT, FL CLERMCNT, 'L
2ip Country Zip Country Ta. Capital Contributions as shown on Record:
34711 LAKE 34711 LAKE £4,000,000.00
7Db. Amount of Capitai Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent ' $ 1,000,000.00
Name [ | FEES:
MCGUIRE [} qLOI 8 B. 1) Filing Fee{s). Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) 'fgfgt;_:gt;;a!m&mtﬁg g?r?gefee of $52.50 and a maximum of $437.50,
5812 LAKE CATHERINE RD. 2.} Supptermental Fee(s): $88.75 for gach year due this office, beginn.ng

with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for each year report form is delinguent.
Note: If the amount entered in 7b is greater than amount entered in

Suite, Apt. #, Etc.

City State Zip Code 7a, a supplemental affidavit must be submsned along W|th a separate
GROVELAND —_—- = —FL ——— — g ———and -appropriate filing fee.

34736

9. Pursuant to the provisions of sections 6201051 and 620,182, Florida Statutes, the above- med limited partrership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, ar both, in the State « Floritla. Such change was authorized by its general pariner(s). | hereby accept the appoirtment of registersd
agent. | am familiar with, and accepl the obligations of section 620,192, Fiarida Statutes.

SIGNATURE (Re jistered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERE[' AND ACTIVE WITH THIS OFFICE.

Registration

Address of Each ¢ -neral Partner " ;
City, State and Zip Code 10a. Docurent Number

10. N:ime(s} of General Partner(s) (Do NOT Use Post Off e Box Nurrbers}

MCGUIRE PROPERTY MANAGEMENT, INC.
1748 BOWMAN ST. CLERMONT, FL 34711 |P98000105482

A4 220 sgG -
-5/ 15201 --01037T--004
w15 50 sl0h2 0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1w heret:y certify that the information supplied with this filing is voluntarily furnished an- does not qualify tor the exemption stated in Section 119.07(2)(i}. Florida Statutes. | release the Divisian of
Corporatiins from any liability of nen-compliance with Section 119.07(3)(i} in the event ¢ it the information supplied is deemed exempt from public access. | further certify that the information indiczled
on this ar nual report is true and accurate and that my signature shall have the same leg | efiects as if macde under oath. | further certily that | am a General Partner of the limited parlnership, receiver or
trusiee erpowered 16 execute this report as ;equwred by chapter 620, Fiorida Stalutes

SiGNATUREJQ%-’: mﬁ“ﬂ; . 4/26/2001

LOIS B. MCGUIRE ©352-429-3514

Typed or Printed IJame of General Pariner Signing Form Telephone Number

CRZE03% (9/00)



