2001 UNIFORM BUSINESS REPORT (UBR)

g
g LB
DOCUMENT#  AQ9000000949
1. Entity Name >
3
MICHAEL AND MARTHA MCCORMICK LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
213 COVE TERRACE DRWVE 213 COVE TERRACE DRIVE o~
PANANA CITY FL 32401 PANAMA CITY FL 32404 5; AR
Sl LHAC S L i
2. Principal Place of Business 3. Mailing Address ”Il"“ 'lll m’”m
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State f City & State 4. FEI Number Applied For
. 9-3580225 Not Applicable
le. . R 700unrtry . { ZiP B . ’Coi.Jntry L. - 5 Certificate of Status Desired ! ?eae ;’Sq‘ﬁ:igjmonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
: ' Name
HARE, DIANE C / Street Address (P.O. Box Number is Not Acceptabie)
3003 S. HIGHWAY 77, STE A e
LYNN HAVEN FL 32444 :"'
City FL Zip Code fra

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NQTE: Registerad Ageni sigl reguired when rei ing! DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $176.000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 —
: [ KL
Eum;msm; Pg000045094 : STREET ADDRESS 2
AM MCBONES INC =,
STREET ADDRESS 1893 COVE TERRACE DRIVE CITY-ST-27 g
CITY-ST-2IP CITY FL g
o
i f
DOCUMENT ¢ STREET ADDRESS oy
KAME :
STREET ADDRESS T
OITY-ST-2IP ' CITY-S1-2IP 4'3'3'3044 1 3804““5
o - __ , 6413401 -07090 3==0313
: = : - T o (g
zgzlémeml STREET ADDRESS RRk¥5L35. 00 MH‘” 535. oo
STREET ADDRESS . CITY-5T-7IP
: _5T-
CITY-§T-219
GOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2ZP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS : CITY-ST-21P
CITY-§1-2P ‘ e
= ]
T 1
DOCUMENT STHEET ADDRESS
NAME |
STREET AUDRESS CITY-5T-2IP
CIPY-51-2P : -

14. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: /l/}/(@/ﬁk@ﬂwv’ I0EAe. o raie 54-0] 5D 'Mﬁ B03

ﬂGNAﬂHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PAR'I'NEH Date Caytime Phane #




