2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
+UUE BY SEPTEMBER 8, 2004

FILED
0L STP 15 PM 2:58

DOCUMENT # A99000000064

1. Enlity Name

MCCARTHY FAMILY LIMITED PARTNERSHIP

STAPLE CHECK HERE

Principal Place of Business _ Mailing Address [Cﬁ{«_ TARY OF STATE
P.Q. BOX 1006 P.0. BOX 1006 - TALLAHASSEE, FLORIDA
FERNANDINA BEACH FL 32035-1006 FERNANDINA BEACH FL. 32035-1006
4%%3 O‘\"\B \'IClt [
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQO3 (4/04)
City & State ) City & State 4. FEI Number Applied For
ﬁyr\amd\,«\q B‘CQ.Q"\ ¢ FL; 58-3554056 Not Applicable
Zip Country N Zip Country . . 38_75 Additional
3,205\_\ u Sﬁ 5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _— Name ’ . ,
TB%%AOH%EYERBAT:_AN K Streel Address (P.0. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32304
City FL Zip Cade

8. The above named enlity submils this siatement for the purpese of changing its registered office or registered agent. or both,
in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

FILE NDW"I e by, Si ) ;
SBe Blm:k 11 mstruumns Inr Iea mfo It _‘
first nmme ‘was nat recelved ‘check- hn :

SIGNATURE
Signature, typed or printed name of registered agent and titie | applicable. DATE and dﬂ nnt Ii'll:lllﬂﬁ mu |ﬂte 'ee
9. Capital Contributions $1,000.00 16. Amount of Capital Contributions
as Shown on record. 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 # P99000003298
STREET ADDRESS - N
NAME MFLP, INC. U3 o+HS \veai)
STREET ADDRESS | 109 NORTH 3RD STREET CI-§T-27 )
onv-st-2° | FERNANDINA BEACH FL 32034 fcynolnching %'(O-d’\ (FL 320 3"{
DGCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS A — —
cmy-st-7p: 3 GimY-5T- QDO04 1S =2E 1559
) l'l.-w AT d ;"n"!’_'! #":"1‘:![{_} {‘l‘]‘}
po— RNIGEE ) W RL S WY SN C ik ¥ 3 s i
STREET ADDRESS
NAME
STPEET ADDRESS - : - et — I T ..
s CITy-s7-7ie
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21
‘d”"‘f"" ! STREET ADDRESS
NARE
STAEET ADDRESS . e —
CITY-5F-2P h '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver o7 trustee empowered to execute this report as required by Chapter 620, Flonida Statutes

D d het— alslod -

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Toae’ Dayume Phong #

SIGNATURE:




