STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 May 11, 2005 08:00 A

M

D EoﬂtyCNUmI:A ENT # A99000000949 Secretary of State
MICHAEL AND MARTHA MCCORMICK LIMITED
PARTNERSHIP
Pringipal Place of Business Mailing Address
213:COVE TERRACE DRIVE 213 COVE TERRACE DRIVE
PANGMA CITY, FL 32401 PANAMA CITY, FL 32401
T I AE R A AR
Suits, Apt. #,ete. - | Suie Apt- 4 eto. 04262005  Chg-LP CR2EQ03 (10/03)
Ty & State City & State 4. FEl Namber Applied For
59-3580225 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gg':fqﬁgﬁ""a’
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
Name
HARE, DIANE C
»589 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City N FL I Zip Cade

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flprida, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE o~
Signatre, typod o printedd name of regitared agent and Htle if apgiizable. DATE
9, Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $176,000.00 in FLORIDA to data.

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 OMLY
DOCUMENT # P89000048934
STREET ADDRESS
NAME MCBONES INC
STREET ADDAESS | 293 COVE TERRACE DRIVE e
C-ST-2P | PANAMA CITY, EL tiry-st-2p HEIH3RRA54
v Pt B X B D sl L L P 0 L o N
DOCUMENT # P L N P T TV S U 26 S G et e
STREET ADTRESS
KAME
STREET ADDRESS
CTY-STo P CiTY-ST-2IF
DOCUENT £ SVREET ADDRESS
HAME
STREET ADDRESS
OITY- §1-28 CIrY-T- 2P
DOCUMENT # Ao
NAME STREE
STREET ADDRESS
T 552 Ciry-S1- 2
DGIENT £ STREET ADDRESS
NAME
STREET ABDRESS
CTv-ST.7P ) N B ) - CItY-57-2P
OACUNENT # STREET ADDRESS
NAME
STREET ADDRESS
- §T- 2P
CITY-S7-7P Gry-$t-2

14. [ hereby certify that the information supplied with this tiling does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | furthar certity that the Information
indicaied on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that { am a General Pariner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Floriga Statutes

e

/. . Maetha NC(o rmth .
SIGNATUHE{) ﬂa@ﬁ}v‘fu"%"“%? SAA i ’ Y29 -05 050 B3 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirs Prono &




