DOCUMENT #

1. Entity Name

MICHAEL AND MARTHA

A99000000949

MCCORMICK LIMITED PARTNERSHIP

Principal Place of Business

213 COVE TERRACE DRIVE
PANAMA CITY FL 32401

Mailing Address

213 COVE TERRACE DRIVE
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

APFRUYL!
AND
FILED

02 PR 30 PH 6: 18

SECREVARY OF STATE
YELEL:IRH}A‘SSEE;. FLORIDA

NIRRT O AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEINumber __ . Applied For
59‘3580225 Not Applicable
Zi C i it
® o ‘ m_mmf e - Zip | Ceunty | 5-Certificate of Status Desired:~ B~ fg-;?qtﬁf:g"ma' C-
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARE, DIANE C Street Address (P.O. Box Number is Not Acceptable)
3003 S. HIGHWAY 77, STE A
LYNN HAVEN FL 32444 _
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 Florida.

SIGNATURE -

Signaiure, typed or printed name of registerad agent and fitle if applicabla. DATE

e ———————
2002 UNIFORM BUSINESS REPORT (UBR)

iy S289000

9. Capital Contributions
as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

10. Amount of Capital Contributions

$176=m0'00 in FLORIDA to date, T

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 INFGRMATIGN 13, ADDRESS CHANGES ONLY
oocument¢ | POS0O00048994 S
STREET ACDRESS &
NAME MCBONES INC 2
sTREeT aooRess ( 213 COVE TERRAGE DRIVE CIY-ST- 7P §
- - ) ) m .
camv-s-2¢ | PANAMA CITY FL e e o Lol ol B B T W — &
DOCUMENT # T 15410, ) 1K) A
STREET ADDRESS =05 A2 -—-01001 --004 ©
NAME 2 LN R 5= s L E—
STREET ADDRESS CITY-ST-2IP T b
CITY-ST-2IP -
»DUCUMENTI'.' U LA e e ha - - i - T e = T o T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-IIP
OITY-§T-2P ] '
D M ¥
OCUMENT STREET ADORESS
NAME
STREET ADDRESS CTY-$T-21P
CITY-8T-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST- TP
DOGUMENT #
' STREET ADDRESS
NAME o
STREET ADDRESS CY-ST-2IP
CITY-ST-ZIP -

14. | hereby certify that the information supp!
indicated on this report is true and accur.

SIGNATURE: /V” ;

""(('::.

ate and that my signature shall have the same le
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flo

rida Statutes

ied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes..| further certify that the information
gal effect as if made under oath; that | am a General Partner of the limited partnership or

(-36-03 BSOTL5-Bid3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL, PARTNER

—JL—
)

Date

Daytime Phone #




